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HICAGO is again host to the national con- 

vention. Those members of the Association 
who attended the War Service Conference in 
1944 know that Chicago is famous for its hos- 
pitality. With no wartime restrictions, travel 
again becomes comfortable, but hotel rooms are 
still difficult to obtain. Your reservations, if they 
have not been made already, should be placed 
at once. Address Reservation Department of the 


Fifty-First Annual Convention of the A.O.A. 


The program, built around the osteopathic 
concept in the healing art, is practically com- 
pleted. A preview is published in this issue of 
Tue JourNna.. The popular teaching sessions in 
osteopathic technic, principles, diagnosis and 
therapeutics, proctology, eye, ear, nose and 
throat, surgery and radiology, pediatrics, neuro- 
psychiatry, and orthopedics, are being continued 
this year. All of these subjects will be handled 
as they apply to your practice today. You can’t 


Stevens, Congress, or Palmer House. afford to miss this convention. 


BE THERE—JULY 20 TO 25 INCLUSIVE—STEVENS HOTEL 


DeLee & Greenhill's Obstetrics 


In the New (9th) Edition of this great work, which has been called the “ob- 
stetrician’s bible,” Dr. Greenhill has in:orporated the experience gained from 
thousands of obstetric cases. 


The book has been completely reset in the two-column format that has be- 

come so popular with doctors for its easy readability. New chapters have 

been added—obsolete ones deleted—and others rewritten to include pertinent 

new material. The new chapters are: Minor Disturbances of Pregnancy; 
Fetal Erythroblastosis and RH Factor; Care of Premature Babies; Circumcision; Premature Labor, 
Prolonged Pregnancy of Postmaturity and Missed Labor. 


Major additions have been made to the material on analgesia and anesthesia, diseases of the blood, 
surgical operations, hyperemesis gravidarum, toxemias of pregnancy, postpartum hemorrhage, placenta 
praevia, abruptio placentae, placenta accreta, acute and chronic infectious diseases complicating preg- 
nancy, use of penicillin and sulfanamides, pemphigus neonatorum and German measles in obstetrics. 


The magnificent collection of obstetrical illustrations that appear in this book 
has drawn praise from every corner of the globe. There are 1108 life-like il- 
lustrations on 860 figures, with 211 in color. 


Py Joseph B. De Lee, M.D., Late Professor of Obstetrics and Gynecology at the University of Chicago; and 
J. P. Greenhill, M. D., Attending Obstetrician and Gynecologist, the Michael Reese Hospital, Chicago. 1011 


Pages, 67¢"x10", with 1108 illustrations on 860 figures 211 in color, $10.00. 
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“BG NOT SICK TOO LATE@, 
NOR WELL TOO SOON.” 
POOR RICHARD’S ALMANAC (1734) 


BENJAMIN FRANKLIN 


(1706-1790) 


TODAY, THE DOCTOR SAYS IT THIS WAY: 

“If you’re not completely well, you’re sick.” 
In nutrition, the value of such an attitude is well / 
established. Today, vitamin deficiencies are properly 
recognized as diseases needing prompt and adequate 
treatment. To most physicians, adequate treatment 
includes thorough multivitamin therapy,To many 
physicians multivitamin therapy means 


Reg. U.S. Pat Off. 
THERAPEUTIC VITAMIN CAPSULES 
Each capsule contains: 
Vitamin A (liver oil conc.) . . 12,500 U.S.P. Units 
Thiamine Hydrochloride (B;)  . 10 mg. 
@) /4..... 


Vitamin D 1,250 U.S.P. Units 


° . DOSE: 1 to 3 capsules daily as directed by physician. 
PACKAGING: Bottles of 100 capsules. 


_is a therapeutic multivitamin. 

4 To preverit its indiscriminate use, PRESCRIBE IT. 
WILLIAM R. WARNER & CO., INC. « NEW YORK e ST. LOUIS 
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Niacinamide . . «++ 100 mg. 
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THAN TOWEL SERVICE... 


TO MANY USES 


J & J Professional Towels provide individ- 
ual service appreciated by the patient. Made 
with “Masslinn*”, the unique non-woven 
cotton fabric developed by Johnson & John- 
son, they are amazingly soft and absorbent. 
Economical too—use once, then throw away 
—no laundry bills. 


TYPICAL PROFESSIONAL USES: 
e Hand Towel. 


@ On examining tables and instrument 
trays. 


e Wiping instruments after use. 
e Wrapping instruments for sterilization. 
e@ To remove ointments or pastes. 


e To protect patients’ clothing during eye, 
ear, nose or throat work. 


@ On baby scales. 
e Beneath arm during phlebotomy. 
e Colostomy dressings. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J CHICAGO, ILL. 
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ANNOUNCING THE NEW THIRD EDITION 


3 


“Every Aspect of Pediatric Therapy by 
126 Specialists’ 


Edited by 
HARRY R. LITCHFIELD, M.D., F.A.C.P. 


Attending Pediatrician, Beth El Hospital, Brooklyn Women’s Hospital, 
and Brooklyn Thoracic Hospital; Chief in Pediatrics, East 
New York Dispensary, Brooklyn, N. Y., Consultant 
in Pediatrics, Rockaway Beach Hospital 


and 


LEON H. DEMBO, M.D. 


Visiting Pediatrician, St. Lukes and St. Ann’s Hospital; Consulting 


Pediatrician, Polyclinic Hospital, Cleveland, Ohio. 


Third edition.—Four Large Volumes and Special Desk Index Volume ; 
3653 pages, with over 600 Illustrations and 38 Color Plates. $40 0 


A truly imposing list of 126 authorities here present a 
work long sought by the pediatrician, the General Practi- 
tioner, and everyone concerned with the health and devel- 
opment of the INFANT and CHILD. 


Here you have the latest approved Pediatric Therapy in a 
reference work that is all-inclusive. Every angle is covered, 
no matter how minor or insignificant it might seem to be. 
The rare and unusual conditions are included. 


For quick reference you call upon 126 eminent specialists 
from all parts of the country. Each of these contributors is 
distinguished for accomplishment in some special field of 
Pediatrics. At all times the authors consider etiology, path- 
ology, symptoms and diagnosis . . utilizing them to 
help you select the most effective therapeutic approach. 
The work is invaluable, too, for its thorough discussions of 
topics which are not covered in the ordinary texts. 


FEATURING THIS NEW EDITION: 


Many revisions and additions have been made in 
the material on DISEASES OF THE VARIOUS 
SYSTEMS; the chapter on CHEMOTHERAPY, in 
its therapeutic application, has been largely re- 
written; ANTIBIOTIC treatment, with special ref- 
erence to PENICILLIN AND STREPTOMYCIN, 
has been presented in detail; and the present-day 
treatment of VIRUS PNEUMONIA, TOXOPLAS- 
MOSIS and THE DYSENTERIES are given in their 
practical aspects. 


The chapters on CYSTIC FIBROSIS OF THE 
PANCREAS and CELIAC DISEASE have been com- 
pletely revised and rewritten in accordance with 
modern concepts of etiology, pathology and treat- 
ment. 


The newer therapy of RHEUMATIC FEVER is 
included. Advances in our knowledge of the Rh 
FACTOR, the newer drugs and therapeutic mea- 
sures in the DISEASES OF ALLERGY, and the 
‘ager and application of FOLIC ACID therapy 
n the ANEMIAS are important contributions. 


ELECTROENCEPHALOGRAPHY, AMINO ACID 
THERAPY, and complete coverage on INFANT 
FEEDING and NUTRITION, BEHAVIOR PROB- 
LEMS are additional features in this all-inclu- 
sive work. 


F. A. DAVIS COMPANY 


1914-16 Cherry Street 


PHILADELPHIA 3, PA. 


In Canada: THE RYERSON PRESS, Toronto 


©) Charge my account 


F. A. DAVIS COMPANY,, Philadelphia 3, Pa. 


Please send Litchfield and Dembo’s “Therapeutics 
Infancy and Childhood”—New Third Edition. .. .$40.00 
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by ARTHUR GROLLMAN, Ph.D,“MD., F.A.C.P. 


Professor of Medicine areal. of the Dehariment of Experimental 
7 Medicine, the Southwestern’-Medical College; attending Physician and 
Consultant in Endocrinology; Pavisland Hospital, Dallas, Texass 
“Phis new edition covers the clinical aspects of the subjeet, with all of 
the latest information in a short, concise and basic manner. It is designed 
for the busy physician . . . designed to give the necessary information 
for ready application to the problems arising in daily practice. Essentials 
of Endocrinology presents the subject on a basis of sound authority . . . 
an approach used because time has proved that only those clinical 
concepts based on sound scientific observation retain their validity. It is 
a book for use... a book to help you in everyday practice. Use the 
coupon below to order your copy. 


OVER 600 PAGES 
131 ILLUSTRATIONS 
| $10.00 

The ‘Second Forty Years | 


writte 
m for 


NEW 2nd EDITION 


A delightfully 

scientific progra 1 fr 

after forty happy 7 eading f 
commended F \- 

book is and its sounc 


. J. B. LIPPINCOTT COMPANY 


of clinic ‘ vaaver for You: East Washington Square, Philadelphia 5, Pa. 


will make American Associa o Grollman’s Essentials of Endocrinology. 
Approved by t of Science. rice $10.00. 

for the Advancement O Stieglitz” Second Forty Years. Price $2.95. 


EDWARD j. STIEGLITZ, M.D. O Cash enclosed. © Charge my account. © Send C.0.D. 


$2.95 


STREET 


By 


CITY, ZONE, STATE 
(10 day return privilege guarantee) AOA 5-47 
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DIAGNOSTIC ROENTGENOLOGY 


Ross Golden, M.D., Editor 


Professor of Radiology, the College of Physicians & Surgeons, 
Columbia University; Director of the Department of 
Radiology, Presbyterian Hospital, New York 


With the rapid expansion in the field of roentgen examination, this work is a valuable 
aid in the diagnostic work of the physician and surgeon and a stimulus to the special 
worker in roentgenology. Loose-leaf renewal pages issued from time to time incorporate 


new developments and methods. 18 chapters, each written by an authority in his field. 


CONTENTS 


The Use of the Roentgen-Ray in Ob- 
stetrics 


Uterotubography 


The Roentgen-Ray Diagnosis of Dis- 
eases of the Skull and Intracranial 
Contents 


The Roentgen-Ray Examination of the 


USE THIS 
COUPON 


Paranasal Sinuses and the Mastoids 

Radiology of the Chest 

Clinical Roentgenology of the Cardio- 
vascular System 

The Roentgen-Ray Examination of the 
Digestive Tract 

The Roentgen-Ray Diagnosis of Dis- 
eases of Bones 

The Roentgen-Ray Diagnosis of Spinal 
Cord Tumors 

Roentgenologic Diagnosis of Diseases 
of the Urinary Tract 


The Roentgen Diagnosis of Fraciwures 
and Dislocations 


Dental Roentgenology 


The Soft Tissues of the Air and Food 
Passages of the Neck 


The Abdomen 


Roentgen Diagnosis in Infants and 
Children 


Soft-Tissue Roentgenography 


Development and of Body 
Section Radiography 


Angiography 


ILLUSTRATED e 2 VOLUMES e« LOOSE-LEAF « $30.00 SET 


Price includes 1947 Renewal Pages to be issued shortly 


THOMAS NELSON & SONS 


385 Madison Avenue 


LONDON EDINBURGH  - 


e New York 17, N. Y. 


MELBOURNE TORONTO 


Established 1798 


THOMAS NELSON & SONS 
385 Madison Avenue, New York 17, N.Y. 


—$30.00 set. 
Send C.O.D. 


D Please send me a set of Golden’s Diagnostic Roentgenology 
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THE ESSENTIALS OF 
OBSTETRICS and GYNECOLOGY 


By WILLIAM A. SCOTT, M.B., F.R.C.S. (Can.) 
Professor of Obstetrics and Gynecology 
and H. BROOKFIELD VAN WYCK, M.B., F.R.C S, (Can.) 
Assistant Professor of Obstetrics and Gynecology. 


University of Toronto 


Octavo, 390 pages, with 126 illustrations on 91 figures, 13 
in colors. Published December 1946. Cloth, $5.50. 


In spite of its comparatively small compass, this 
outline simplifies and clarifies the complexities that 
have so often baffled both the student and practitioner. 
It offers a concise review of the best modern practice 
in both The 


its outline reduced to essential 


subjects. work is a masterpiece of 
condensation with 
simplicity. It presents the material essential to good 
instruction and the foundation on which more ex- 


tensive individual knowledge may be built. 


CLINICAL LABORATORY 


Profes:or of Pathology 


and ROBERT P. MacFATE, Ch.E.,M.S.,Ph D. 


Assistant Professor of Pathology 


The third edition of this unusually successful wo 


is unique in its comprehensiveness without any sac 


fice in the clearness of the subject 


clarity of its step by step descriptions of techni: 
procedures makes it an ideal manual for technicia 


and clinical pathologists as well as a quick referen 


book for practitioners. 


results in the hands of both the trained and occasio: 


laboratory worker. 


By SAMUEL A. LEVINSON, M.S.,M.D.,Ph D. 


University of Illinois College of Medicine 


Third edition, published 1946. Octavo, 971 pages, wit); 
192 illustrations and 15 plates, 7 in color. Cloth, $10.0: 
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What their 


mothers will 
tell you... 


Libby’s exclusive process of homo- 
genization provides these advanta- 
geous features in Libby’s Baby Foods: 
Rupture of cellulose capsules; uni- 
form dispersion of food solids through- 
out the food mass; absence of liquid 
separation; easier availability of nutri- 
ents. Mothers will tell you their chil- 
dren like Libby’s, that the satin-smooth 
texture of Libby’s makes for ready 


acceptance by the infant. And mothers 
appreciate the fact that Libby’s Baby Foods 
flow freely through regular size nipple open- 
ings when mixed with the milk formula. 


Beets + Carrots + Green Beans + Peas + Spinach + Vegetable Soup + Mixed Vegetables 
Garden Vegetables + Liver Soup + Vegetables with Beef and Barley + Vegetables with Lamb 
Apples & Apricots + Apples & Prunes + Apple Sauce + Peaches + Peaches-Pears-Apricots nea S 
Pears & Pineapple + Prunes (with Pineapple Juice and Lemon Juice) + Custard Pudding 
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_ FIGURE 1— Patient 

| type of build 

with beginning faul- 
ty body mechanics. 
The Camp adjust- 
ment provides oa 
more stable pelvis, 
allowing patient te 

“draw In” the ab- 
dominal muscles 
thus gradually ac- 
quiring a gentile 
lumbar curve. 
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In the Consewative Treatment of 
The Lumbosacral and Lower Lumbar Regions 


FIGURE 2 — Patient 
— intermediate type 
of build. Strain of 
lumbosacral joint 
predisposes to other 
strains. For protec- 
tion of the joints in 
the lumbar region 
from recurrent strain 
ond also as on aid 
in relieving the pain 
of acute conditions, 
Camp lumbesacral 
supports have 
proved effective. 


CAMP SUPPORTS offer advantages 


Journal A.0.4. 
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e+eGive firm support to the 
low back; the support is easily 
intensified by re-inforcement 
with pliable steels or the Camp 
Spinal Brace. 


e«+Afford a more stable pelvis 
to receive the superincumbent 


load. 


S. H. CAMP anp COMPANY + JACKSON, MICHIGAN 


freedom for contrac- 
tion of abdominal muscles un- 
der the support in instances of 
increased lumbar curve (fig. 1). 


eeeAre removed easily for pre- 
scribed exercises and other 
physical procedures prescribed 
by physiatrist or physician. 


World’s Largest Manufacturers of Scientific Supports 


Offices in New York ¢ Chicago e¢ Windsor, Ontario « London, England 
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SYMPATOL, a synthetic sympathomimetic, 
acts on the heart and vascular system to provide a “boost” to peripheral circulation... produces 
definite subjective improvement with virtual freedom from anxiety, psychic excitation and other 


manifestations of central nervous system stimulation. 


Sympatol 


To improve peripheral circulation 


THERAPEUTIC APPRAISAL: Orally effective, Sympatol raises venous and systolic 
pressures significantly, diastolic pressure only slightly; shortens circulation time; increases 
cardiac and minute volume output; increases cardiac efficiency; frequently slows the 
pulse rate. 


INDICATED for the symptomatic treatment of circulatory atony associated with hypo- 
tension, convalescence, mild collapse, and other asthenic states. 


DOSAGE: Adults—1 to 3 tablets three times daily, or 1 or 2 cc. of solution every 4 to 
6 hours. Children—5 to 20 minims of solution as required. 


SUPPLIED in 100 mg. tablets, bottles of 50; 10% solution (100 mg. per cc.), bottles of 
30 cc.; both for oral use. 


DETROIT 31, MICHIGAN New York Konsos City Son Francisco Windsor, Ontario Sydney, Austiolia Auckland, New Zealand 


Trode-Mork Sympeto/ Reg, U. S. Pat. Off 
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HIGHLY NUTRITIOUS... 
YET PALATABLE AND SATISFYING 


Dietary supplements, in order to accomplish 
their desired nutritional influence, must be tasty 
and appealing to the palate. Otherwise, refusal 
by the patient will defeat their very purpose and 
will limit nutrient intake. 

The food drink made by mixing Ovaltine 
with milk ranks high in nutrient content and 
palatability. This dietary supplement provides 
generous amounts of virtually all essential nu- 
trients including ascorbic acid, in readily digest- 
ible, thoroughly bland form. Its delicious taste 


is appealing to all patients, young and old, who 
drink it with relish in the recommended quan- 
tities—two to three glassfuls daily. This amount. 
as can be seen from the table of composition, 
readily complements to adequacy even a poor 
daily dietary. 

This nutritional supplement finds wide appli- 
cation whenever nutrient intake must be aug- 
mented, as in under-par nutrition, following 


recovery from infectious disease, and during 
chronic debilitating illnesses. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 


CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN . 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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ELECTIVE 
Gastrointestinal 


ANTISPASMODIC. 
mow comme accepted \, 


The action of Mesopin is especially directed 
toward the gastrointestinal tract. This selective 
action provides prompt relief in many commonly 


encountered digestive disturbances and mini- 
mizes unwanted effects on widely separated and 
unrelated parts of the body. Mesopin permits 
specific management of hyperactivity and spas- 
ticity in the stomach and intestines without caus- 
ing the undesirable effects of atropine. : 

Mesopin is available on prescription in bottles 
of 100 tablets, each tablet containing 2.5 mg: 
('24 gr.) homatropine methyl bromide. 


ENDO PRODUCTS INC. « RICHMOND HILL 18, N.Y, 
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Enthusiastic Approval of This New Product for 


ORAL USE 


Nutritional Anemias 


*Made from \vhole Liver Substance 


Dehydrated ata LOW TEMPERATURE so as 
to retain maximum enzyme, and vitamin values 
and DEFATED as well, so as to eliminate ran- 
cidity and other offensive factors of dehydrated 


fats. 


*IN TWO PRODUCTS 


No. 405—containing a half- 


No. 305—with a high B- gram of Liver with Iron 
Complex and Iron. only—no additional B-Com- 
plex added. 


Physicians’ Samples Upon Request 


PROFESSIONAL FOODS 


Cedar Rapids, lowa 


12 
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Whatever the source, common allergic conditions 
—such as urticaria, seasonal allergic rhinitis, 
asthma —respond favorably to Pyribenzamine 
hydrochloride in a high percentage of cases. 
Reports reveal that Pyribenzamine is more 
effective and produces fewer side effects than 
other anti-histaminic drugs. 


COUNCIL ACCEPTED—PYRIBENZAMINE—(brand of tripelennamine) 
Trade Mark Registered U. S. Pat. Off. 


@ For further information, write Professional Service Dept. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Beginning placement of diaphragm 
oh introducer. 


NO. 3 Application of jelly to diaphragm. NO. 


The insertion and correct placement of the “RAMSES”* Flexible 
Cushioned Diaphragm are simplified by the use of the “RAMSES” 
Diaphragm Introducer as illustrated. 


Our booklet, “Instructions For Patients”, will be found helpful in 
guiding patients in the proper use of the “diaphragm-jelly technique”. 
A supply will be sent to eee on request.. 


JULIUS SCHMID, INC. 423 west NEW YORK 19, N. Y. 
tence 


*The word RAMSES” is a registered trademark of Julius Schmid, Inc. 
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the KELLEY-KOETT 


2375 WEST FOURTH ST. 
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everything 


YOU NEED IN X-RAY 


W3-100 Combination 


Here, Doctor, is your X-ray equipment . . . specially designed by 
KELEKET engineers for the general practitioner's office use. 

The W3-100 Combination provides fine-detail diagnostic service, 
both radiographic and fluoroscopic. The Tilt Table may be adjusted 
either by hand or motor. And the KELEKET Multicron Control gives 
you utmost simplicity of operation. 

With the Multicron, there is no diverting of your attention from the 
patient . . . no referring to complicated charts, making troublesome 
calculations and setting numerous controls. The Multicron takes care 
of all this automatically. 

For complete information ask your nearest KELEKET representative, 
or write us. 


COVINGTON, KY. 
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May we remind you that there are oe 


17 published reports in leading medical 


journals, dealing with the use of 


Ertron-Steroid Therapy in Arthritis? 
We shall gladly send reprints 


for your file. 


FRTRON 


Steroid Complex 


Complex 
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SYSTEMIC REHABILITATION 


J. B. ROERIG AND COMPANY + 536 LAKE SHORE DRIVE «+ CHICAGO 11, ILLINOIS 


¢ 
a 
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The abolition of pain and restoration 
of function, the primary goal in all anti- 
arthritic therapy, is now possible even 
in advanced stages of chronic arthritis 
with the new therapeutic approach— 

complete systemic rehabilitation of the 
aired itic as a whole. 


Renewed plearure tu routine activitics 


nutritional effects of nine active con- 
stituents, Darthronol exerts a beneficial 
effect in arthritis, not only because of 
its high potency vitamin D but also be- 
cause of the important role it plays in 
restoring optimal nutritional states and * 
general well-being. Such a program of 
general rehabilitation tends to abolish 
pain and makes for renewed pleasure in 
performing necessary daily activities. 


50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oil)... . 
Ascorbic Acid 


Pyridoxine Hydrochloride 

Calcium Pantothenate 

Niacinamide 


5,000 U.S.P. Units 


(Equivalent to 3 mg. of synthetic Alpha Tocopherols) 


DARTHRONOL 


he 
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Dar mol has been shown to be an  . 
integral part. rogram. Through 
the combined pha bnamic and 
EACH CAPSULE CONTAINS: 
| Vitamin D (Irradiated 
Ergosterol)................ 
Thiamine Hydrochloride................ 3 mg. 
3 0.3 mg. 
mg. 
15 mg. D 
| A SS 
Preparation 


7 tormenting itch of Rhus 
dermatitis has few equals in routi dical practice. Many 
patients receive early, welcome relief after injections of 
POISON IVY EXTRACT Arlington. 

POISON IVY EXTRACT Arlington is an absolute alcohol 
extract of Rhus leaves of established potency. The use of 
absolute alcohol results in an extract of greater depend- 
ability. Use as supplied for diagnostic patch test and for 
treatment of poison ivy dermatitis. 

Clinical evidence indicates that a single excitant is r 
sible for dermatitis due to poi ivy, poi oak, and poison 
sumac. Thus, this extract is equally applicable to dermatitis 
caused by contact with any of these plants. 

DOSAGE: As soon as possible after appearance of symp- 
toms, three subcutaneous injections of 0.1 cc. each are given 
at daily intervals. 


POISON EXTRACT 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1 NEW YORK 
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|The Diagnostic 
Family Is Growing 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 


Here are the 3 members of the group 
to date: 


1. Hematest 


‘Tablet method for rapid detection ot 
occult blood in feces, urine and other 
body fluids. Bottles of 60 tablets sup- 
plied with filter paper. 


2. Albutest 


(Formerly Albumintest) 


Tablet, no heating method for quick 
qualitative detection of albumin. Bottles 
of 36 and 100. 


3. Clinitest 


Tablet, no heating method for detection 
of urine-sugar. 


Laboratory Outfit (No. 2108). 
Plastic Pocket-size Set (No. 2106) 


Clinitest Reagent Tablets (No. 2101) 
12 x 100’s for laboratory and hospital 
use. 


All products are ideally adapted to use 
by physicians, public health workers and 
in large laboratory operations. 


Complete information upon request 
Distributed through regular drug 
and medical supply channels on! 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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ee@eA NEW PENICILLIN SALT... 


POTASSIUM SALT 


Applicable in all instances. 


subcutaneous injection. 


No refrigeration required. 


units. 


Available also in o Romansky Type 
Formula (in off ond wax) presenting 
300,000 units of crystalline penicillin G 
potassium per for intramuscular or 
subcutaneous injection, in 10 ce. size serum 
type vials. Supplied also in tablets for 
oral administration (Tablets Buffered 
Penicillin-C.S.C.} containing 50,000 units 
of potassium penicillin per tablet, in bot- 
tles of 8 and 48 tablets. 


CSC 


A DIVISION OF 
(OMMERCIAL SOLVENTS (ORPORATION 


17 E. 42nd Street rose) New York 17, N.Y. 


WHENEVER PENICILLIN THERAPY IS INDICATED 

¥ ' Potency per milligram not less than 1435 units. 
Virtually free from local pain on intramuscular or 
Systemic reactions encountered with extreme rarity. 


Administered in oil and wax mixtures & produces 
assayable blood levels for 24 hours in most cases. 


Available in vials of 100,000 . . 200,000 . . 500,000 


STALLINE PENICILLIF 
PeTaSsigm 
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In the treatment of boils or other localized infec- 
tions where “Moist Heat” is indicated, the ““Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 

0.1%, icylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppet- 

mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864". 
The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


~~ 
Chaps 
Pain, Swelling, Soreness | 
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AN EXCELLENT 
FIRST CEREAL 


and well liked 
at any age 


Malt-o-Meal meets every require- 
ment for a first infant cereal food —a 
well rounded nutritional composi- 
tion, blandness, easy digestibility, 
creamy smooth consistency, and 
absence of residue. It provides not 


only the nutrients ordinarily found 
in a wheat cereal, but also notable 
amounts of added thiamine, ribo- 
flavin, niacin and iron. Its freedom 
from grittiness and large particles 
makes Malt-o-Meal readily accepted 
by infants whose well developed 
lingual tactile sense promptly detects 
objectionably large particles. Older 
children and adults especially enjoy 
the delightful taste of this wheat 
cereal flavored with toasted malt. 
Malt-o-Meal is eaten with gusto by 
children, and merits inclusion in any 
well rounded breakfast. 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 


Malt-o-Meal, an enriched 
wheat cereal flavored with 

toasted malt, provides per 

‘st ounce (dry weight), 0.29 mg. 


ci thiamine, 0.13 mg. of ribo- 
flavin, 1.09 mg. of niacin, and 
2.00 mg. ofiron. Thus Malt-o- 
Meal provides appreciably 
more thiamine, riboflavin, and 
iron than does whole wheat, 
and 78% of the niacin content 
of w wheat. 
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In CONSTIPATION 
EVERYTHING 


FOR YOUR DILATORS 


letter stationery . . . “Histacount’* 


case history and financial records and CHILDREN’S ADULT SIZE 


and filing supplies ...and a hundred Used by the profession for more than 40 years, Young's Rectal 
provide anal dilation and help to restore norinal tone 


miscellaneous office items. where tight or spastic rectal sphincter muscles have inauced a 
constipated condition. 


*T. M. Reg. U. S. Pat. Off. ; METHOD OF USE 


j @ Rectal disorders graduating in size from small to large. 
FREE @ Made of smooth Bakelite—Non-irritating. 
: wae for @ They stretch anal sphincters, thereby setting up peristaltic action. 
to, Sameera Ne @ Used by patient at home following simple instructions by physician. 
; : @ 15 to 30 minutes’ daily use tends to promote habit time. 
e poe Aaa fi on Rx. Set of 4 in graduated sizes, children's $4.50, 


Available at Ethical Drug Stores 


PROFESSIONAL PRINTING COMPANY, INC. 


remerica's Largest Printers to the Progesscons 
15 saa Street * New York 10, New York F. E. YOUNG & COMPANY 


420 E. 75th St. Chicago, 19, Iilinois 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 


Official Automobile Emblem 
7 
» 


THERAPEUTIC B COMPLEX WITH C 


1 


MARK REGISTERED 


Enforbec is designed to meet the accepted Each Enforbec tablet contains: 


high potency levels for balanced Thiamin 


THERAPEUTIC B Complex and C dosage. 


Pyridoxine 
Calcium Pantothenate . . . 10 MGs. 
Vitamin C 


“Journal American Medical Association 
October 27, 1945—129:613—Joliffe 


PLUS other members of the B Complex 


from Liver B Fraction and Yeast. 


ye LABORATORY, INC - GLENDALE, CALIFORNIA 
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Laxatives 
not needed to relieve 
Constipation 
when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


May, 1947 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Helps 


LIGHTS AND STERILIZERS 


Tue Castle catalog gives you full details of 
construction and performance of all Castle equip- 
ment, as well as other technical information to 
help you select the most scientifically correct unit 
for the required service. 


Get your free copy, today! Fill out and mail 
the attached coupon to: Wilmot Castle Co., 1150 
University Ave., Rochester 7, N. Y. 


WILMOT CASTLE CO. 
1150 University Ave. 
ROCHESTER 7, N. Y. 


Please send me the complete Castle Hospital Catalog 
. . no obligation. 


Wizer 
: 
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NEW ZIPPER CASE 
kes Tycos handier than ever 


I slips right into your coat pocket—ready 
to go anywhere in a jiffy. And the Tycos 
itself is the last word in convenience. Accur- 
ate in any position—upside down or rightside 
up! You just hook the cuff and it’s on. 16 ad- 
justments to fit any size arm instantly. No 
winding or ballooning. Metal ribs in the cuff 
insure full-width compression around the arm. 


And here's a new proof of Tycos accuracy. A 
laboratory test now running already shows 


that your sphyg is good for two ordinary 
lifetimes of use. Year in, year out, when the 
pointer returns within zero, you know you're 
getting accurate blood pressure readings. 


See the Tycos Aneroid at your surgical sup- 
ply dealer's. Chances are he can give you 
immediate delivery. With 10-year 

triple guarantee, only $32.50. Taylor 
Instrument Companies, Rochester, 

N. Y., and Toronto, Canada. 


The Tycos 


MEAN ACCURACY FIRST 


The Binoc 
Clinical 
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NION CORPORATION é LOS ANGELES 38, CALIF. 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation” * 


*Kovacs, R.: Electrotherapy and Light 
Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information : 
TECA CORPORATION, 220 W. 42nd St., New York 18, N. Y. «(ih 


Distributors in Principal Cities 
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In Hiypochromic or secondary Anemias especially during Adolescence 
pregnancy and Lactation, Nutritional Deficiencies Convalescen™ the 
Menopars® and followin Hemorrhage 
with its FERROUS GLUCON ATE, whole jivet concentrate and vitamin 
B is a complete jpematinics combining the essential ingredien® 
for effective jpemogiobin 
GREATER TOLERANCE * iMPROVED 
FASTER REGENERATION | h. 
FORMULA Bach capule contains 
Liver Concentrate (1-5)- geains Riboflavin .0.5 
Yeast Concentrate grain Niacinamide- 39 
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DESIGNED 
to fit your purse... 


When you consider the cost of an X-ray Unit, determine 
these two facts: (1) initial cost; (2) upkeep. 

The new American Electric Diagnostic Unit has revolutionized the 
economics of radiography and fluoroscopy for the general prac- 
titioner. Initial cost is remarkably low ...is designed to fit the 
purse of the doctor back from service or just beginning his practice. 
As to upkeep, endless repair charges are eliminated when you 
buy an AE unit. Because this machine is so superbly constructed, 
we're offering a remarkable Service and Guarantee Policy 
AVAILABLE FOR THE FIRST TIME with X-Ray Equipment. You know 
before you buy, exactly what repairs, if any, will cost 1 year or 
5 years from purchase. 


Find out for yourself how well this new unit fits your pocketbook. 
Just fill out coupon and mail. 


“ AMERICAN 


ELECTRIC <= 


KELLEY-KOETT MFG. CO. 


A DIVISION OF 


COVINGTON, KY. 
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JUST FILL OUT AND MAIL 
For Complete Information on this New 
AE X-RAY UNIT 


THE AMERICAN ELECTRIC CO. 

165 W. 4th St., Covington, Ky. 

GENTLEMEN: 

Send New Detailed Literature only. Check [_}} 

Please have representative call regarding the! 

AE Diagnostic Unit. No obligation. Check O} 
| 


ZONE .... STATE... 
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Claude Bernard 


(1813-1878) 
proved it in glycogen 
research 


Bernard believed in planned 
experimentation. Heshowed 
this ip his study of the 
pancreas and in his experi- 
ments proving the manu- 
facture and secretion of gly- 
cogen by the liver. This 
basic work paved the way 
for hormone research. Later 
he established the funda- 
mental facts of vasomotor 
physiology. Bernard knew 
the value of experience — 
yes, experience is the best 
teacher! 


Yes, and experience is the best teacher in smoking too! 


HAT wartime cigarette shortage was a real 

experience to smokers. Millions of people 
smoked more different brands than they would 
normally try in a lifetime. And out of the com- 
parisons of that experience so many more 
smokers came to prefer Camels that today 
more people are smoking Camels than ever 
before. 

We don’t tamper with Camel quality. 

Only choice tob » properly aged, and 

blended in the time-honored Camel way, 

are used in Camels, 


According lo a recent Nationwide survey 


More Docrors SMOKE CAMELS 


Acne, than any other cigarette 
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Borden's prescription specialties are flexibly adaptable to cope effectively 


with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE —an exceptionally palatable, 
highly soluble milk sugar for formula modi- 


produds ‘labl, 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 


ts are at all drug stores. 


Complete professional information may be obtained on request. 


a 
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Shortwave Di 


Showing Induction Drum Applied to Back 


1. Production of heat within the body tissues by means 
a. Induction Drum. b. Electrodes. 


Extremely rugged in construction. Built for heavy duty 
with a minimum of service pro>lems. 


223-233 N. CALIFORNIA AVE. 


HOGAN BREVATHERM No. 8890 


of: 
c. ry Pad Electrodes. 
2. Currents suitable for minor surgical diathermy in open field operations. 


Literature upon request. 


MeINTOSH ELECTRICAL CORP. 


athermy Apparatus 
With Stabilized Frequency 


Seven years ago the Federal Communications Commission began an agitation 
to induce Manufacturers to change the construction of their short wave dia 
thermy apparatus to prevent interference to communications, television ar d 
wt services. After a long and protracted series of pagetetions between the 

F.C.C. and the Manufacturers in this industry, a band of the electro magneti 
spectrum at 27.32 megacycles with a width of 0.5% plus or minus was estal- 
lished on May 26, 1945. 


None of the ordinary types of the diathermy units, then being manufactured, 
could operate within that band without deviating therefrom and causing 
interference. 


The McIntosh Electrical Corporation, after extensive experiment and research 
has succeeded in developing a short wave diathermy apparatus known as the 

ogan Brevatherm No. 8890 with Stabilized Frequency which will operate weil 
within the frequency range allocated to the profession by the Federal Com 
munications Commission as described above. The apparatus has an output oi 
400 watts which is adequate for the following services: 


Gentlemen: A.0.A. 


Literature and price please on No. 
8890 Hogan Brevatherm with Sta- 
bilized Frequency. 


Dr. 
City State. 


in the busy hospital or clinic 


CHICAGO, 12, ILLINOIS 


TUBES 


NEW PERFORMANCES 


plete the emitting characteristics 
electron tubes. 


of tubes will create. 


wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 :: NEW JERSEY 


WITH YOUR OLD MACHINE 
Long years of usage gradually de- 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 


JOINT SPRAINS AND 
STRAINS 


-..are markedly benefited with 
positive counter -irritation judi- 
ciously applied. Pain, swelling and 
tenderness readily respond. Penorub, the 
positive, triple-acting, liquid counter-irri- 
tant, exerts pronounced benefits as it helps 
restore normal circulation in joints and in 
both superficial and deep muscles. Congestion 
and swelling promptly disappear and pain is 
relieved by effective analgesic action and freer 
flow of blood. That’s why Penorub is a uni- 
versal favorite with Osteopathic physicians in 
the treatment of Charleyhorse, Glass Arm, 
Rider’s Leg, Joint Sprains, and simple muscle 
aches and stiffness. Penorub evaporates read- 
»> dries quickly and contains Menthol, 
Camphor, 
Phenol, Methyl 3 
Salicylate, Oil 

of Tansy and 

Oil of Worm- 
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INSURANCE 
for skilled, sensitive hands 


TRUSHAY—the new idea ‘Beforehand” 
Lotion—was specially designed to insure 
hands against the drying effects of soap, 
antiseptics, detergents or chemicals before 


their use. 


-TRUSHAY contains no glycerine, is not 
sticky or greasy. The delightful velvety feel- 
ing imparted by a few drops of TRUSHAY 
—and the improved appearance of the 
skin—are due in part to the cetyl alcohol 


formula, TRUSHAY 


TRUSHAY-protected hands are soft, smooth vue “aehiieek<16n0N 
and supple.-They speak for themselves . . . 
attract the eye and please the fastidious 


patient. 


Patients wil! appreciate your recommending TRUSHAY 
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NEW YORK 20, N. Y. 
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Consider the 
Housewife 


Arthritis often makes her daily chores a 


painful routine. Yet you can give her pleasant - 


_ relief by prescribing or dispensing 


SALMET 


A Systemic Anodyne that 
affords symptomatic re- 
lief of pain and lameness 
in arthritis and kindred 
ailments. 


6.4 Tabie 


SAMET 


AN IMPROVED 


Clinical use in arthritis and 
rheumatoid affections has 
established the fact that 
SALMET tends to quickly 
combat and deter joint de- 
formity, and its detoxify- 
ing ingredients aid in re- 
ducing joint swelling and 
alleviating pain. 


Uistrinuted by 
younc 
Crossing, 


FORMULA: 
Colchicin 1-200 gr. 


SALMET is also a basic 
Colchicum Rt 1-20 gr. 
medication tending toward 
Macrotin 1-40 gr. . 
permanent reparative 
Bryonia 1-200 gr. ° A 
processes in their under- 
Tox, Mm. lying pathology. The Vita 
Phytolacca Rt 1-20 gr. ying P BY- e 


min D contained has defi- 
nite and prompt action on 
Vitamin D 10,000 units. the Osseous tissues. 


Oil of Wintergreen 
1-15 Mm. 


INDICATIONS— 


Arthritis, myositis, fascitis, neuritis, gout, neuralgia, etc. 


Professional Prices 


In Bottles of 100 Tablets $1.75 
In Bottles of 500 Tablet: 8.00 
In Bottles of 1,000 Tablets........................ 15.00 
Retail Price 100 Tablet 3.00 


Send for Professional Somples and Literature 


F. E. YOUNG & COMPANY 


420 E. 75th St. Chicago 19, Ill. 


how far does 


BLOOD PRESSURE 


Substantial, sustained, smooth is the 
descent in blood pressure in the 
average hypertension patient with 
DIURBITAL. Cardiotonic action and 
heart-easing diuresis add to the re 
lief when the mercury may descenc 
as much as... 


70-80 mm. 


Each DIURBITAL Tablet contains: 
Theobromine Sodium 

Phenobarbital 


GRANT CHEMICAL COMPANY, IN 


95 MADISON AVENUE, NEW YORK 16, N. 
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By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely 
revised and newly printed. 
Size 


Sample Copy 5 Cents 
Price: $5.00 per 100 


Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 
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of an unobtrusive 

internal guard frees 

the woman at home from 

much of the psychological, 

physical and esthetic burdens 

of the menses which so frequently 

disturb her household and social 

activities when external napkins are used. 
Inserted without apertural stress— 

anatomically sound—and thoroughly adequate 

in absorptive protection’**. .. TAMPAX relieves 

the housewife of the frictional discomfort, 

the fear of infection from the rectum, and the 

olfactory offense from odorous decomposition 

so often occurring with vulvar pads.'*** 
Furthermore, since it is available in 

three absorbencies—Super, Regular 

and Junior—TAMPAX can easily be 

adjusted to the needs of the individual 

at varying times, and is suitable for use 

by multiparae as well as by women 

who have never borne children. 
Samples for inspection 

gladly sent on request. 


TAMPAX 


The Internal 
Menstrual Guard of Choice 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


References: 

1. J.A.M.A., 128:490, 1945. 

2. West. J. Surg. Obst. & Gyn., 
51:150, 1943. 

3. Am. J. Obst. & Gyn., 48:510, 


1944. 
4. Clin. Med. & Surg.,46:327,1939. 


TAMPAX INCORPORATED, Palmer, Mass. 
C0 Send literature and professional samples 
0 Quote prices on TAMPAX for office use 


Name 
Address 


(Please print) 


AOA 5-7 


38 
= j 
» 
7 
a 
= 
A oo 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.0.A, 
May, 1947 


6 POTENT REASONS?! 


For Making The Q-V CORPORATION 
Your Source of Supply ...... 
1. Q-V operates its own tablet room to 


supply fresh, potent vitamin, mineral and 
nutritional tablets daily. 


4. You are able to maintain proper control 
of your cases, which is lost if the patient 
buys the SECOND lot elsewhere. 


2. These products are shipped “direct to 5. Through the elimination of all middle- 


man commissions and expenses, a better dis- 
pensing setup for you is assured. 


you” only immediately upon receipt of your 
order. 


3. This policy affords maximum protection 6. Tablets are distinctive in design, appear- 


ance and color so can not be duplicated 
elsewhere. 


to your practice, our slogan being, “Secure 
This Product From Your Doctor.” 


...- Stepped Up Multiple Vitamins °* Minerals... 


DIONOL OINTMENTS 


Established in U. S. A. in 1917 for 
safe and effective dressings for 
Proctology, vaginal dressings, 
nasal treatment, and dermal ap- 
plication have never been sur- 
passed. Specify the type desired 
for a free testing sample. 


Testing package and complete 
information gladly sent on 
request. 


Free 


THIRTY YEARS OF ETHICAL 
Q-VITA, I-N-X AND DIONOL 
PREPARATIONS 


The Q-V Corporation 


Successors to Q-VITA—DIONOL—I-N-X and FARR Laboratory 
KALAMAZOO, MICHIGAN 
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The latest edition of the PROFEX- 
RAY TECHNIC CHART may be 
had by every user of this equipment. 
Merely ask for it; it’s free. 


(F.0.B. Chicago) 

and Roenigenagraphic Unit 
$72 cae 

The need for x-ray studies arises daily, not occasionally, in most physicians’ 
offices. . . . Fluoroscopy and roentgenography, adequate for your needs, 
are readily provided by PROFEXRAY;; invaluable diagnostic information 
is attainable without the patient leaving the office. ... PROFEXRAY can 
usually be installed without increasing the size of the office, and with little 
sacrifice of space. . . . Self-contained, durable, shockproof, simple to operate 
and economical to maintain, PROFEXRAY is adaptable to your everyday 
diagnostic needs. . . . Operates on 110-120 V., 50-60 cycles, A.C.—and 
requires no special wiring. . . . A demonstration is yours for the asking. 


PROFESSIONAL EQUIPMENT COMPANY © 615 South Peoria Street, Chicago 7, Illinois 
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WE ARE NOW SOLE DISTRIBUTORS 
OF THE ROSS PNEUMATIC 
LINE OF 
DILATOR INSTRUMENTS 
AND ATTACHMENTS 


Ross Pneumatic Rectal Dilator 


U. S. PATENT NO. 2281600 
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RECTAL DILATOR SETS 
PROSTATIC DILATOR SETS 
NASAL DILATOR SETS 
Phone or write us or your nearest Vitaminerals 
distributor .. . 
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HEPATICA 


A professional product of 
BRISTOL- MYERS COMPANY, 19 WEST 50th STREET, NEW YORK 20, N. Y. 
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“Tm Prescribing 
Mm Cereal Lactic for 


Mrs. Jones” 


“You see, Cereal Lactic will help sustain the healthy condition of your 
gastro-intestinal tract as well as providing prompt relief.” 


Yes, doctors all over the country are prescribing Cereal Lactic for 
gastro-intestinal disturbances . . . because it is more than just an 
emergency measure. 


Cereal Lactic is high in lactic acid content. It is rich in enzymes, min- 
erals and vitamins. Cereal Lactic is effective in combatting Diarrhea 
and Dysentery. 


Physician’s samples, including complete information, available on 
request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 
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‘ by the profession as 

an effective treat- 

G ment for Gastro-In- 
N testinal disorders. 
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RIASOL has become a good friend to numerous 
physicians and their psoriatic patients. In many 
instances, RIASOL has welded an unbreakable bond 
in the relationship between a grateful patient and his 
doctor. An introduction to RIASOL will acquaint 
you with its potentialities. 


* RIASOL helps disfiguring psoriatic lesions to 
heal. 

* RIASOL minimizes recurrence in many cases. 

* RIASOL is simple and convenient to use. 

* RIASOL provides cosmetic relief and mental 
assurance. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% ¢resol in a wash- 
able, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and my 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 
progress. 

RIASOL is not advertised to the laity. Supplied in 
4 and 8 fld. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 
New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


After using RIASOL 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 
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From a study of the ARTHRITIC problem over the past fourteen years: 


Neglect, misunderstanding and a defeatist attitude are the chief reasons 
for seven million cases of arthritis and other rheumatic conditions in 
this country today. 


The time to treat arthritis for optimal results is in the pre-arthritic 
stage, the early chronic and above all during the acute stage. 


OUR THEORIES 


Arthritis and other rheumatic conditions can be successfully treated 
and permanently benefitted. 


Arthritis and other rheumatic conditions are caused by abnormal body 
chemistries. 


The most prevelant causative factors are: 


Poor Organic function 
Endocrine Dysfunction 


Inherited tendencies resulting in constitutional inadequacies 


Foci of infection has little, if any, bearing on the cause of arthritis. 


Arthritis is not a disease entity and cannot be successfully treated as such. 


OUR PROGRAM 


Comprehensive diagnosis——-to discover the causative factors responsible. 


Treatment fully outlined in Case Abstract to correct causative factors 
eliminating the need for institutional care in most cases. 


Our continuing cooperation—in the management of your referred case. 


We Invite Your Inquiries 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


900 EAST CENTER STREET OTTAWA, ILLINOIS 


“A registered Osteopathic institution” 


May, 1947 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . .. spermicidally effective. 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


LANTEEN MEDICAL LABORATORIES, INC. e CHICAGO 10 
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and the heart again. 
can cope with its load 


Digitaline Nativelle spares the decompen- 
sated patient hours and days of needless 
terrifying air hunger and apprehension. In 
a matter of hours, instead of days, it effects 
initial digitalization, and with virtually 
no locally induced gastric upset. 


Its high degree of purification permits oral 
administration in full digitalizing dosage. 
1.2 mg., given at one time or in two equal 
parts at a 3-hour interval, produces initial 
digitalization in 6 to 10 hours. Thereafter, 
maintenance is readily effected by 0.1 mg. 
to 0.2 mg. daily, depending upon the degree 
of the patient’s physical activity and his 
individual responsiveness to the drug. 

The original digitoxin, Digitaline Nati- 
velle represents the chief active cardiotonic 


glycoside of Digitalis purpurea. It is 95 per- 
cent pure digitoxin, free from the irritant 
impurities and dross which cling to the 
whole leaf. Its uniformity of potency is such 
that dosage is calculated on the basis of 
weight of drug, making for more uniform 
therapeutic results. 

Digitaline Nativelle is specifically indi- 
cated in congestive heart failure, auricular 
flutter, auricular fibrillation. To make sure 
that your patient will receive the original 
digitoxin, kindly specify Digitaline Nativelle 
on your prescriptions. 


Physicians are invited to send for complimentary copy of the brochure “Management of the Failing 
Heart,” and a clinical test sample of Digitaline Nativelle sufficient to digitalize one patient. 


HOW SUPPLIED 


Digitaline Nativelle is available 
through all pharmacies in 0.1 mg. 
tablets (pink) and 0.2 mg. tablets 
(white) in bottles of 40 and 250, 
and in ampules of 0.2 mg. (1 cc.) 
and 0.4 mg. (2 cc.) in packages of 
6 ampules and 50 ampules. 
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Osteopathic Management of Gastric and Duodenal Ulcers* 


S. V. ROBUCK, D.O., D.Se. 


\Vhen dyspepsia and epigastric distress have been 
recognized as warnings of organic pathology of an 
ulcerous nature, the doctor is confronted with the 
problem of combating symptoms, providing protection, 
educating the patient to a new philosophy and way of 
life, and actively aiding the body to repair the damage. 

That is a big undertaking requiring as a pre- 
requisite painstaking investigations to establish as 
complete a diagnosis as humanly possible. The diag- 
nosis must be inclusive, recognizing that the gastric or 
duodenal pathology is but a part of the disease process 
which, through insidious but ever progressive assaults, 
has established anatomical changes in the stomach or 
duodenum. This comprehensive concept on the part 
of the patient and doctor must hold if needed sag- 
rifice and diligence on the part of both are to be 
maintained until the desired result is accomplished. 

The therapeutic undertaking begins with a rather 
inclusive program which must be administered with 
due consideration of its psychological effect. At times 
speed in putting into effect certain therapy is all im- 
portant. Nevertheless, let us start our consideration 
of technic with a program of combating symptoms. 

The nervousness, apprehension, insomnia, and 
distress require osteopathic manipulative therapy, psy- 
chotherapy (at first based upon a clear explanation 
of facts as established by the thoroughgoing examina- 
tion), medication, rest, and diet. 

Osteopathic manipulative therapy designed to re- 
duce interarticular and soft tissue tension is the first 
objective. The lesioned areas of the lower thoracic 
and lumbar portions of the spine, the seventh thoracic 
and fifth, fourth, and third cervical segments, and 
the bony structures involved in the suboccipital tri- 
angle should receive particular attention. These areas 
have not been named in the order in which they nec- 
essarily must be treated. My choice would be to treat 
in the reverse order, starting with the upper cervical 
region. Indeed, I would begin the manipulative ther- 
apy by adjusting cranial bones at the base of the skull. 
Then I would work down the spine, releasing impac- 
tions of facets and bringing them into alignment. 
Motion between the occiput and atlas, between the 


. “Delivered before the teaching group on Osteopathic Principles, 
Diagnosis and Therapeutics at the Fiftieth Annual Convention of the 
American Osteopathic Association, New York City, July 15, 1946. 
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atlas and axis as well as between the axis and third 
and third and fourth cervicals must be normalized 
so the flow of cerebrospinal fluid from the cranial 
vault will not be retarded and the vagus nerve will 
be free to function automatically. 

Stagnation of fluids in the medullary region alters 
their chemistry. This would affect not only the pneu- 
mogastric nerve but also spinal nerves.’ 

Experimental investigation by Burns? points defi- 
nitely to the lesioned seventh thoracic vertebra as being 
an important etiological factor. Vasomotor, trophic, 
and secretory disturbance was observed constantly in 
animals having this lesion either accidentally or ex- 
perimentally produced. 

Attention should be given to posture. A slumping 
position violates every law pertaining to the relation- 
ship of normal anatomy to normal physiology. The 
recurrence of lesions and maintenance of myofibrosis 
certainly can be charged up to the “slouching posture” 
in many patients. Belts to support the abdomen and 
lower back are helpful adjuncts. 

Irritability of the nervous system and in turn of 
the musculature of the stomach may well be reduced 
by medication. In some patients medication may not 
be needed but it probably will be helpful in most of 
them. Phenobarbital or sodium bromide serve to re- 
duce irritability and promote a state of rest and relaxa- 
tion. Once the cycle of events is interrupted other 
therapeutic measures become more effective. A reversal 
of physiological processes begins and repair replaces 
destruction. The spastic musculature of the intestinal 
tract may require tincture of belladonna 12 minims 
four times a day, i.e., after meals and at bedtime. 

Once the patient experiences relief, confidence is 
established and apprehension replaced by peace and 
hope. This state of relief is a relative one and recru- 
descences are certain to appear. The patient must be 
forearmed by an explanation of the undulating course 
that lies ahead. 

The diet is a rigid one and must be instituted 
at once. Excellent dietary programs are detailed in 
texts and numerous articles; therefore, particulariza- 
tion will be omitted here. The dietary program at first 
is one of emergency rather than of adequacy. Relative, 
if not actual, starvation has been and still is the rule. 
Relative starvation exists when the food is confined 
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to milk and cream and a rigid regimen of feeding 
regardless of the formulae used. However, until this 
plan of feeding is improved upon, hourly feedings 
from 7:00 A.M. to 10:00 P.M. of equal parts of milk 
and 18 per cent cream will be the procedure of choice. 
A diet of one-quarter cream and three-quarters whole 
milk, 2 to 3 ounces every half hour, has been preferred 
in some cases. 

An actual starvation program for the first few 
days does not meet the patient’s needs as well as the 
frequent though inadequate feedings. Some believe 
that starvation should be reserved for the complicated 
cases—perforation, massive hemorrhage, and_ pyloric 
obstruction. 

Antacid therapy as introduced by Sippy has been 
experimented with and modified by various investi- 
gators and clinicians. With our present knowledge 
too limited to offer an improved substitute, antacid 
therapy serves as a second rate, though at times essen- 
tial, part of the treatment of peptic ulcer. However, 
the use of aluminum hydroxide, as reported by Wold- 
man and Polan,* appears to be an improvement over 
Sippy’s mid-feeding therapy of magnesium oxide, 
sodium bicarbonate, bismuth subcarbonate, and calcium 
carbonate. Aluminum hydroxide seems to have all the 
advantages of the Sippy medication and none of the 
untoward effects such as loosening of the bowels, in- 
creasing acid secretion, disturbing acid-base balance, 
or producing alkalosis. It can be administered orally 
or by drip method, thereby lending itself well to the 
treatment of ambulant, mild, or severe cases. 

Rest becomes an essential part of the therapy of 
peptic ulcer. In most patients bed rest must be in- 
sisted upon for 2 to 3 weeks and in a good many 
cases hospitalization is necessary in the initial phase 
of therapy and management. 

The victim of peptic ulcer is characterized very 
aptly by Beckman:* “. . . the person most prone to 
develop ulcer is the thin, lantern-jawed, highly strung 
individual very actively and busily engaged in work, 
worry, and introspection.” That description of the 
type of person who tends to develop peptic ulcer recalls 
to the mind of the osteopathic physician another char- 
acteristic—the maintenance of a state of excessive and 
continuous fatigue with the attendant toxic condition 
affecting somatic muscles as well as visceral muscula- 
ture. The somatic muscles lose their physiological 
response and therefore osteopathic manipulative ther- 
apy does not meet with much favorable response. 

Conklin® pointed out many years ago that osteo- 
pathic joint lesions could be corrected after rest and 
fasting that defied attempts at reduction prior to this 
treatment. Peptic ulcer cases will respond to osteo- 
pathic manipulative therapy much better as rest and 
other therapy reduce the toxicity. In the beginning 
bed rest in an institution is preferable. The severe 
cases can be watched carefully and needed changes 
in management can be quickly instituted. The drip 
method of applying aluminum hydroxide can be used. 
The drip method would be impracticable for home 
treatment. However, if institutional therapy cannot be 
utilized, bed rest at home must be tried. 

The psychological approach to the peptic ulcer 
problem is essential if good results are to be attained. 
Bed rest at home is not conducive to either physical 
or emotional relaxation. Even in the best types of 
home environment there are tensions that are unavoid- 
able. Putting it another way, being in an institution 
relieves the patient of constant contact with people, 
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incidents, and the urge to be doing things that are 
unavoidable in the home. 

So many phases in therapy are indispensable that 
a physician can hardly stress any one, and yet, if 
there is any one thing needed more than another to 
help the peptic ulcer victim, it is psychotherapy, 
Whether knowingly or not, the attending physician 
must become effective in the field of psychotherapy in 
order to direct the patient and secure his cooperation, 

There used to be a great furore about so-cilled 
“back door” psychotherapy, particularly pertaininy to 
osteopathic manipulative therapy. Now, it is common- 
place to see statements regarding the psycholovical 
effect of all therapy, including surgery. At long last 
the medical world seems to have recognized ma), for 
what he is—a complex mechanism largely domin:ted 
by his emotions—but it must not overlook the 


ciirect 
effects of physical assaults and other etiological factors 
which form the circle of causes having strong or \. cak 
alliances in the chain of events that prodtices ph) sio- 
logical and anatomical pathologies. 

Every contact with the patient results in a psy- 
chological effect either constructive or destructive. [he 
destructive effect is always in line with the leas: re- 
sistance on the part of the patient; therefore, the 
doctor must always weigh his words, statements, and 
deeds well, pre-evaluating their influences. 

Inglefinger,® in discussing follow-up treatrient, 
says: “He [the patient] will be seen weekly, prcier- 
ably for one hour at each visit, during which he will 
be asked to talk in greater detail and with con)lete 
frankness about himself.” This clearly sets fort!: the 


fact that in the final analysis it is the patient to be 
treated and not the stomach or the ulcer. The patient 
must acquire a different viewpoint concerning hiniself 
amd his relations to his work, family, friends, and life 
in general. 

Once the patient acquires a change of attitude 
all other therapy becomes more effective or else not 
needed. The patient’s diet tends toward the normal, 
he needs less antacid, his sleep and rest become more 
effective, and he needs to devote less time to sleep 
and rest. Sedation is now obtained through or from 
natural sources and medication can be stopped or 
reduced. When sedation is stopped, he is not in need 
of so great an amount of vitamins. Osteopathic 
manipulative therapy once a week, twice a month, or 
even once a month, suffices to maintain orderly rela- 
tionship between somatic and visceral functions, a 
well-balanced nerve supply to the stomach, and normal 
nerve control of arterioles everywhere in the body. 

In the earlier part of this discussion it was pointed 
out that the diet necessary in ulcer cases is an un- 
balanced one. To overcome this deficiency partially, 
vitamin feeding should be instituted. Ascorbic acid, 
beginning with 100 mg. three times a day with meals, 
should be used to offset the lack of fresh vegetables 
and fruit. Pasteurized milk, which constitutes the 
main source of food, is deficient in vitamin C. 

Obviously other vitamins and minerals will be 
lacking in the diet of milk and cream. These essen- 
tials should be supplied in a form compatible with the 
ulcer complex. There are some multiple vitamin cap- 
sules on the market which include calcium and other 
minerals. 

Allergy is not given much consideration by most 
writers on the subject of peptic ulcer. Yet a large 
percentage of patients do have allergies manifesicd 
by migraine, dermatitis, hives, asthma, and hay fever 
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or will give a history of being allergic to certain foods 
as chocolate and milk. They commonly have so- 


such 
calle] irritable colons and spastic constipation. The 
milk diet does not help that situation any, but in spite 


of this, they are forced to follow the same diet as all 


others who have peptic ulcer. This is mentioned not 
because I have the correct answer but rather to bring 
this problem into the open, hoping some resourceful 
pers may make a brilliant contribution to the wel- 
fare of a great many very capable and valuable 
citizenry. Enzyme treated milk has been prescribed 


by some physicians. 

fhis subject should not be passed without pre- 
senting some ideas that I believe are neglected by most 
writers. I refer to a paragraph from an article by 
Bondies and Stillman:* “A very short modified fast 
was advised by several members of the organization. 
During this fasting period, protective substances were 
advised, such as flaxseed tea (thoroughly strained), 
agar-agar, mineral oils, and similar substances. Water 
in which egg white has been dissolved was advised 
for the relief of discomfort and the absorption of the 
excessive acid of the gastric contents. After this day 
(or few days) of modified fasting, a diet of very 
bland foods was planned, considering the tastes and 
habits of the patient and the severity and location of 
the ulcer. This diet included pureed vegetables (the 
puree being strained through very fine wire or gauze, 
with every care to avoid the use of old or worn uten- 
sils) ; well-cooked cereals, strained in the same man- 
ner, Melba toast made from fine, white bread; 
custards, milk, soft cream cheese, raw or very soft 
eggs, cream and cream soups, butter, olive oil, gelatine, 
agar-agar, and similar substances. Okra, flaxseed tea, 
emulsified dionol, mineral oils in any pleasant, non- 
medical preparation and other protective substances 
were advised for the relief of pain. The temporary 
relief secured by ulcer patients while undergoing x-ray 
procedures for diagnosis suggested the use of barium 
mixtures as protective agencies.” 

Mattern® pointed out the value of white of egg 
and butter as opposed to an all milk and cream diet. 

Not as much emphasis is placed upon focal in- 
fection as there was 10 of more years ago. I shall 
not enter into a discussion of whether the toxin of 
the germ, or the germ itself, has some direct bearing 
on the production of gastric ulcer. But, I do point 
out that ulcerous changes are maintained by focal 
infection. This fact certainly makes it incumbent 
upon the physician to eliminate all probable (I did not 
say demonstrable) sources of infection. 

What of the course of events in these patients? 
lirst of all, doctors and patients must anticipate a 
seasonal course and protect the victim by instituting 
seasonal treatment and regimen. Some medication, prob- 
ably sedatives, may be required in the spring and fall, 
but most of all more hours of rest, sleep, recreation, 
strict adherence to a moderately liberal ulcer diet, and 
osteopathic manipulative therapy are required. 

Spring and fall would be ideal times for the 
ulcer patient to take vacations where he would be in 
the sun a great deal and away from the hurry and 
strain that is usually inseparable from home and busi- 
ness or whatever his occupational activities may be. 
Regular visits to the doctor should be instituted. 

COMPLICATIONS 

Unfortunately, not all ulcer patients do well re- 

gardless of how efficiently the patient and doctor follow 
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indicated therapy. Complications do occur, mainly in 
the form of recurrence or the development of another 
ulcer while the active one heals. Other more dis- 
astrous sequelae are massive hemorrhage, perforation, 
and edema or stenosis of the pylorus or both. 


Recurrence requires about the same therapy as 
did the original ulcer. It may be even more difficult 
to control. Massive hemorrhage must receive different 
management. The patient must be put to bed and 
receive enough sedation to allay discomfort and anx- 
iety; morphine or dilaudid hypodermically is the 
sedation of choice. 

Should either prove ineffectual, phenobarbital 
sodium, 2 grains hypodermically, or chloral hydrate, 
20 grains in an ounce of water instilled into the 
rectum, will relax the patient. 

An ice cap must be placed on the epigastrium 
and absolute quiet maintained. The foot of the bed 
should be elevated 8 to 10 inches. An hourly record 
of the pulse and blood pressure should be kept as 
this will give valuable information as to the status of 
the hemorrhage. 

Starvation should be the order in case of vomiting 
and should be maintained until the patient desires 
food. The Wangensteen tube for aspiration may af- 
ford considerable relief from bloating and nausea. 

In the absence of vomiting the antacid manage- 
ment should be combined with small hourly feedings 
of milk and cream in equal parts 7:00 A.M. to 10:00 
P.M. During the night the patient should receive 
feedings at 2 hour intervals. He should be awakened 
for feedings if need be to maintain regularity. Here 
the previously mentioned feeding of white of egg 
and plain emulsified dionol is of value. 

After the patient has improved clinically, the 
hourly recording of the pulse and blood pressure may 
be abandoned and chemical and microscopic tests made 
of the stools to determine when bleeding has ceased. 

Surgery is necessary when it becomes evident that 
medical management will not control hemorrhage and 
it should be performed as soon as the patient can be 
conditioned. Very rapid bleeding may require im- 
mediate surgery. Therefore, the attendant physician 
should promptly recognize the possibilities and condi- 
tions that require surgical intervention. 

The most disastrous complication is perforation. 
The sudden onset of extreme pain in the upper abdo- 
men associated with an ulcer history and with pulse 
and blood pressure about as usual, labels the diagnosis 
“perforation” and the treatment indicated is “imme- 
diate surgery.” Prompt action at this time affords 
the best opportunity to save life. 

Patients who have passed through the period of 
boardlike rigidity and agonizing pain may develop a 
pain low in the right side associated with rapid 
pulse, high temperature, and leukocytosis. The dis- 
charge from the perforated ulcer has passed down 
the right abdominal trough or gutter and peritonitis 
has developed. It is not appendicitis. The improve- 
ment appearing 1 or 2 hours after the sudden dramatic 
onset marks the existence of peritonitis. The pulse 
increases and the boardlike abdomen changes to one 
characterized by great distention. Respiratory signs 
may be suggestive of diaphragmatic pleurisy. The 
sequence of episodes from the beginning should point 
to the diagnosis of perforated ulcer. 

Nonsurgical management has its limitations. 
When indicated, surgery should be undertaken at the 
time when there is the greatest opportunity to save 


life. In uncontrollable hemorrhage the time for surgery 
is probably a few hours after the onset, i.e., as soon 
as the fact becomes known that hemorrhage is uncon- 
trollable and the most favorable condition of the 
patient for surgery established. In cases of perfora- 
tion the time to operate is as soon as possible. 

The last word in so-called medical treatment of 
the peptic ulcer patient has not been recorded. This 
still offers a fertile field for original experimentation. 
The present technic will undoubtedly give way some 
day to a more effective program. 


25 E. Washington St. 
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An Unreported Adrenal Syndrome 


W. POWELL COTTRILLE, B.Sc., D.O. 


After having spent considerable time observing 
and considering glandular syndromes in which the 
adrenal gland plays an important role, I am of the 
opinion that there exists sufficient evidence to warrant 
the description of an adrenal syndrome which, to the 
best of my knowledge, has not yet been reported. 
My studies are based upon a series of cases in my 
files. 

This syndrome presents a picture of hypopitui- 
tarism and hypoadrenalism always accompanied by a 
secondary hypergenitalism which, when not recognized 
and arrested, is usually further complicated by com- 
pensatory hyperthyroidism. 

Morphology.—An individual presenting this syn- 
drome is short and muscularly well developed, with a 
general over-all disposition of superficial fat, especially 
marked in the areas of the chest, abdomen and but- 
tocks. The skin is of good tone and slightly oily. 
The hair growth is coarse, luxuriant, and normal in 
distribution with the exception of an increase in 
quantity on all the extremities. In the female a few 
hair follicles usually appear in the area between the 
breasts and around the areola. The head and face 
are usually round or round-oval in type, and the teeth 
are usually well formed and normal in appearance. 
The hands and feet are short and broad. In the erect 
position the patient presents, from the lateral aspect, 
a slight full dorsal kyphotic tendency as well as a 
tendency towards an increased lumbar lordosis. There 
is usually a slight abdominal protuberance. This pro- 
tuberance should not be mistaken for true obesity, but 
should be considered as the outgrowth of poor posture. 

Physiology—The autonomic nervous system is 
slightly overactive and in an unbalanced state affecting 
principally the cardiovascular, lymphatic, and gastro- 
intestinal systems. These patients always present low 
blood pressure, but after the fourth decade of life, 
prolonged emotional and nervous responses may cause 
a secondary hypertension. The pulse is always slow 
but of full volume. The peripheral circulation is ade- 
quate. There is sufficient auscultatory evidence to 
support the assumption that the left side of the heart 
is predominant. The lymphatic system is hyperactive, 
especially in the areas of the neck and. chest; this 
condition might effect a predisposition to tonsillar 
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and adenoid hypertrophy as well as a general sus- 
ceptibility to nose, throat, and bronchial affections 
such as colds, sinus infections, bronchitis, asthma, hay 
fever, and so-called allergic states. The history of 
these individuals reveals stormy reactions in the throat 
and chest until after the first decade. 

Gastrointestinal reactions are usually the result 
of a persistent state of autonomic tenseness in which 
the sympathetic division is not able to react in a 
manner that would allow a functional balance of nerve 
impulses. The symptoms usually presented are those 
of flatulence with some tenderness in the right epi- 
gastrium. This is thought to be the result of a chronic 
liver malfunction. Atonic constipation is usually found 
and is sometimes associated with hypermotility of the 
intestinal tract when the patient is under great cmo- 
tional or physical stress. 

Connective tissue, rheumatoid, and arthritic 
changes, frequent in these cases, are thought to be 
due to the resultant altered metabolism along with 
emotional instability. The changes in the nervous 
physiology are thought to be due to the continuous 
attempt on the, part of the body to overcome its pre- 
dominant autonomic imbalance, and the symptoms 
noted can usually be traced to this condition. 

Symptoms.—These individuals nearly always 
complain of vague headaches of the occipital or frontal 
type, and as pansinusitis could be a complicating factor, 
this condition should be ruled out by thorough nasal 
examination. These individuals show the following 
subjective signs: (1) fatigue out of all proportion 
to the amount of energy expended; (2) abdominal 
distress even with noticeable pain, usually not localized 
and intermittent in character; (3} low-back pain that 
will at times radiate down the thighs, no doubt due 
to pelvic congestion associated with either too intense 
or inadequate gonadal response; (4) tenderness and 
pain in 24 to 48 hours following unusual or different 
muscular activity. At times these patients may show 
a tendency to develop secondary anemia and renal 
glycosuria as the result of severe and continuous nerv- 
ous and emotional strain. 

Probably the most useful description from a clini- 
cal viewpoint is the one that deals with the psycho- 
logical or emotional behavior of these patients. The 


a. 
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individual is always one of cycloid temperament in 
which the swing is towards the manic-depressive 
classification. They are usually in the depressive phase 
of the cycle when they appear for consultation. In 
all probability they have recently been through an 
emotional storm or strain that represents the manic 
half of the cycle, and the resultant exhaustion neces- 
sitates seeking aid. Conversation will bring out the 
fact ‘at the individual appears to have great physical 
and «motional stamina, but further questioning will 
show that they will “play out” extremely fast. How- 
ever, due to the gonadal stimulation they receive from 
the adrenals, there is seemingly a rapid return to 
functional normalcy ; this condition is true if full nerv- 
ous and emotional relaxation can be instituted and 
maintained. The tendency is, however, to repeat the 
cycle if proper council and treatment is not instigated. 
Their temperament is one of quick irritation which 
may result in anger but as a rule quick relief and 
dismissal of the causative factor will ensué. Some 
particular outside interest or avocation is as a rule 
present, which necessitates the output of mental or 
physical energy, or a combination of the two. There 
is an extraconscious drive that is forever attempting 
to attain response in the consciousness and therefore 
requires some form of expression in the mental or 
physical plane of existence. 

These individuals have more than average intelli- 
gence but can easily be influenced in their thought 
patterns. Theirs is not the stolid, plodding type of 
mind, but nevertheless they are sticklers for detail and 
for attempting to finish any project undertaken. 

The sexual pattern is an outgrowth of the emo- 
tional drive. This is true,in both sexes; however, it 
is a great deal more subtle in the female. The female, 
as a rule, will have a slightly enlarged clitoris with 
hypersecretive vaginal mucosa. Oftentimes pelvic 
congestion is present; especially is this true when the 
hypergonadal state is not understood and adequate 
measures, both mental and physical, have not been 
taken to release this tension physiologically. 

Pathological Physiology.—The key to the cause 
of this syndrome is thought to be the inherent in- 
ability of the anterior portion of the pituitary gland 
to produce and synergize its tropic factors in such 
a manner that, with the aid of the autonomic nervous 
system, the individual would be able to develop and 
maintain a normal physical, chemical, and emotional 
existence. 

One of the main causative factors for the inherent 
inability of the pituitary to function properly is the 
presence of osteopathic cranial lesions. These lesions 
may be formed developmentally; they may be caused 
by the birth process, or they may result from trauma 
to the head following delivery. These lesions are 
usually concerned with the sphenobasilar articulation 
which may be in flexion, extension, right or left side 
bending-rotation, torsion to the right or left, or a lat- 
eral side slipping of the articular surfaces. 

The dura, being reflected down around the pitui- 
tary gland and fastened to the sella turcica will not 
allow normal sphenoid excursion to take place, and 
this restriction and locking of the gland in the sella 
will undoubtedly predispose it to nutritional changes 
which in turn would hinder normal development and 
subsequent response on the part of the gland. 

The following is a possible explanation: In the 
presence of an inherited deficiency of the anterior lobe 
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of the pituitary gland (which we feel is present) it 
is not unreasonable to assume that the secretion of 
the various tropic factors will be affected. We are in- 
terested mainly in three of these factors: (1) adreno- 
tropic, (2) gonadotropic, and (3) thyrotropic hor- 
mones. The final effect in this syndrome is dependent 
upon the function of these three glands and their 
susceptibility to influences from these tropic factors. 
The anterior portion of the pituitary gland liberates 
an adrenotropic factor which is destined for stimula- 
tion of the adrenals. The adrenals in turn relay a 
secretion to the gonads as well as to other glands and 
tissues, and since the pituitary secretion is inadequate, 
it places an extra stress on the adrenal cortical secre- 
tion. This stress, when maintained over a period of 
time, causes adrenal cortex fatigue with resultant 
failure of the adrenal gland to aid in the maintenance 
of normal body balance. (In addition, there may be 
an inherent deficiency of the gland to start with.) 
The gonads will have their needs satisfied even at the 
expense of further reaction on both the anterior pitui- 
tary and adrenal glands. It now becomes apparent 
that the gonads may show a slight hyperactivity even 
though they may have been functionally deficient 
from the standpoint of inheritance. It must also be 
remembered that there is secretory interaction both 
to and from all three of these glands as well as the 
thyroid gland. The thyroid gland will show a sec- 
ondary hypertrophy in the extreme states of this syn- 
drome, but this is only when all the secretory factors 
of the other three glands have been found to be 
incapable of meeting the demands of the body. The 
thyroid reaction, then, becomes a further attempt on 
the part of the glandular system to normalize the body. 


CASE HISTORIES 


Female, brunette, 5 feet 1 inch tall, weight 132 
Ibs., well proportioned with muscular shoulders, gave 
the appearance of being 10 years younger than her 
stated age of 36 years. Her presenting complaint was 
extreme fatigue and nervousness. Her blood pressure 
was systolic 102, diastolic 68. Examination of her 
heart revealed a slow measured beat with the second 
sound accentuated. Her temperature was 98.2 F. Lab- 
oratory examination of urine revealed specific gravity 
1.020, albumin negative, sugar plus 1, and no casts. 
Her blood count revealed red blood cells, 4,260,000; 
white blood cells, 6,790; leukocytes, 62 per cent; 
lymphocytes, 36 per cent; basophils, 1 per cent; 
eosinophils, 1 per cent. 

She gave a history of slight functional liver im- 
pairment and atonic constipation. The early menstrual 
history revealed periods of 4 days’ duration. 


The subjective symptoms were headaches, flatu- 
lence, insomnia, numbness in the hands and arms, a 
feeling of lassitude, and inability to concentrate. She 
admitted some “hot flashes,” loss of memory, and a 
feeling of wanting to withdraw from social contacts. 


Objectively noted was a well developed head, 
fairly coarse hair with an unusually heavy growth at 
the outer margin of the upper lip. The chin was well 
defined. She had dark, piercing, restless eyes that 
gave the appearance of fear and question. The tonsils 
had been removed. There was a septal deviation to 
the left with some low-grade maxillary and frontal 
sinusitis; dental caries was prevalent. Her shoulders 
and chest were well developed with normal breast de- 
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velopment, and she had well developed abdominal 
muscles. The lower and upper extremities were of 
normal length. There was some evidence of varicosity 
in the calves and lower thighs. There was excessive 
growth of hair over the entire lower extremities. 
Pelvic examination revealed cystic degeneration in the 
right ovary and erosion of the cervix. Staining by 
the Shorr method showed uncornified epithelial cells. 

The spinal examination revealed group lesions of 
the upper and lower midthoracic regions with extreme 
palpable rigidity over the adrenal and gonadal reflex 
centers. She had a slight dorsal kyphosis, no doubt 
exaggerated by her work as a machine operator in 
a local factory. There was slight lumbar lordosis 
with some right lateral scoliosis. There was marked 
tenderness at the lumbosacral and the right sacroiliac 
articulations. Her right lower extremity was found 
to be % inch shorter than the left. 


Psychosomatic findings were as follows: The pa- 
tient had been married at 18 years of age, had three 
living children, and one that died from a brain tumor 
at 3 years of age. Her statement concerning the death 
of this child is of interest from the standpoint of 
the patient’s mind. She attempted to abort the child 
and attributes the tumor and subsequent death to the 
attempted abortion. She is divorced at present, but 
is still living with her former mother-in-law while 
attempting to support herself and children. Sexual 
and physical brutality on the part of her husband was 
given as her reason for divorce. Of interest is the 
observation that this patient inherently had the physi- 
cal makeup that allowed for the emotional enjoyment 
of sexual relations at an early date, and as she was 
not guided properly as a child her mental and moral 
development did not keep pace with her physical and 
emotional changes, and her present trouble stems from 
the outgrowth of this discrepancy. Since she has had 
time to reflect on her position, she has become aware, 
at least subconsciously, of her plight, and thus at the 
present time she is ready for psychosomatic guidance. 
She has more animistic than vegetative drive due to 
her endocrine picture, consequently she is still trying 
to find relief from her problem by sexual enjoyment 
which in reality further suppresses her native develop- 
ment. This material was brought from the subcon- 
scious realm of her mind into that of the conscious 
where proper guidance could be instigated. It was 
thought that most of her symptoms were the out- 
growth of abnormal emotional responses. No physical 
relief would be realized until such time as the sub- 
conscious problems were adequately dealt with. 


Her symptomatic response to this approach was 
rapid as she has at this time concluded that the way 
she sought relief from her problem left much to be 
desired. 


Osteopathic manipulative treatment, employing 
special technic for the adrenal and gonadal centers, 
was administered, as well as psychosomatic suggestion 
at the same time. Adjunctively, she was given 1 cc. 
of liver extract daily and 1 cc. of Eschatin twice a 
week. Vitamin C, 100 mg., was taken orally three 
times daily. 


Male, aged 24 years, 5 feet 4 inches tall, weight 
158 Ibs., had just returned to civilian life with a medi- 
cal discharge because of “bronchial allergy.” His 


presenting complaint was violent paroxysms of cough- 
ing and sneezing with inability to obtain symptomatic 
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relief from treatment given by army medical officers, 
His blood pressure was systolic 88, diastolic 46, and 
his temperature 96.8 F. His blood count showed red 
blood cells, 4,730,000; white blood cells, 9,240; leuko- 
cytes, 48 -per cent; lymphocytes, 51 per cent; baso- 
phils, 1 per cent. This laboratory picture was inter- 
preted as showing the results of chronic lymphoid 
changes, the findings of the urinalysis being indicatiye 
of nervous and emotional strain. 

The subjective symptoms of coughing and -neez- 
ing were the resultant vasomotor reactions followed 
by severe occipital and frontal headaches. 


Objective symptoms: Dermographia was present 
and the skin warm on tactile palpation. The patient 
was a dark, swarthy individual with extreme hirsutism, 
but with a slight tendency towards baldness. External 
genitalia were overdeveloped. Further examinativn re- 
vealed a large, boggy prostate for a man his age and 
a history of frequent and extensive nocturnal emis- 
sions. This condition had been present prior t» his 
entry into the armed services so no particular sig- 
nificance was given to his service record concerning 
it. 


The spinal examination revealed marked conges- 
tion and limited motion of the entire thoracic portion 
of the spine with tenderness on palpation at the 
occipitoatlantoid articulation. The lumbosacral articu- 
lation was painful to the touch. 


The psychosomatic examination revealed a frus- 
tration complex brought on by his inability after 3 
years of college to know definitely what work he 
wanted to do or was fitted for. He was concerned 
over his frequent nocturnal emissions and embarrass- 
ing erections and thought he must be abnormal to 
exhibit these symptoms. (His early training and fam- 
ily background were not thought to contribute to these 
conditions.) His violent sneezing and coughing were 
thought to be allergic reactions, and this allergy was 
assumed to be the result of some subconscious fixation 
on another person. In tracing it down, this person 
proved to be his father, and the reaction was that 
of jealousy over the relationship between his father 
and mother. He had an exceedingly attractive mother 
of whom he was very fond, and since she belonged 
to his father, he became frustrated by not being able 
to possess her. He is at present happily married to 
a girl who resembles his mother, and as this condition 
automatically righted itself under proper suggestion 
and assurance to the patient, no mention has been 
made to him of the cause of his frustration and sub- 
sequent allergy. 


Therapy consisted of specific manipulation to the 
cervical and upper thoracic spinal areas as well as 
specific cranial correction of the sphenobasilar and 
palatine lesions that were present. Nose, throat, and 
chest irritations were further relieved through the 
use of 1 to 2 cc. of adrenal cortical solution daily. 
Adjunctively 200 mg. of vitamin C three times a day 
were given to aid the adrenal management. There is 
no question that the present normal sexual outlet which 
he has found in marriage is responsible for his con- 
tinued relief. 


Patients that appear to fall into this syndrome 
classification will always have emotional turmoil and 
a state of chronic fatigue, usually the outgrowt! of 
the emotional state. They will respond to general 
manipulative therapy if only for a short time. When 


Volume ‘6 
Number 9 
the syndrome is recognized early in life and attempts 
made through cranial manipulation to normalize the 
sphenobasilar articulation, the patient will respond 
fairly well. 

‘(One of the most beneficial approaches to this type 
of problem is through intelligently applied psycho- 
therapy. The patient is made aware that when he 
changes his thought patterns and emotional habits to 
a constructive and integrated existence, the symptom 
comp!-x will be alleviated. 

‘The administration of true gonadotropic stimu- 
lating hormones such as anteron (Schering), gonado- 
physin (Searle), and gonadotropic factor (Armour ) 
is helpful. They are given in % cc. doses two to 
three times weekly for a series of 4 to 6 weeks fol- 
lowed by a rest period, then repeated if necessary. 
After 30 years of age the pituitary stimulating hor- 
mones are not nearly as efficacious. Adrenal cortical 
solution, 1 cc. two to three times weekly for 2 to 3 
weeks, followed by a rest period is always beneficial ; 
however, vitamin C in 100 mg. doses three times a 
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day is also given. It must be stated that drug therapy 
is utilized for the most part to control symptoms. The 
important part of treatment is normalization of the 


- cranial bones and correction of osteopathic joint lesions 


in the spine. 
SUMMARY 

Attempt has been made to portray the clinical 
picture of an individual having a true hypopituitarism 
associated with an adrenal insufficiency and a gonadal 
hyperactivity. The writer is of the opinion that when 
this condition exists, the use of manipulative’ treat- 
ment to normalize osteopathic cranial and spinal 
lesions along with psychosomatic suggestion to relieve 
the inherent nerve tension is good therapy. He is 
further satisfied that the adjunctive use of adequate 
doses of pituitary gonadotropic substances and adrenal 
cortical solution with concentrated vitamin C is of 
material aid in obtaining and maintaining satisfactory 
patient response in this syndrome. 
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The Present Status of Myelogra 


phy as It Pertains 


to the Radiologist* 
H. MILES SNYDER, D.O., F.A.0.C.R. 


It is true that with most ailments of the human 
body the treatment is a relatively standard procedure 
after the diagnosis has been established accurately. 
The accuracy of the diagnosis depends not only upon 
the accuracy of any one method of arriving at a 
diagnosis, but also upon the number of different ap- 
proaches to the same subject. In an effort to deter- 
mine whether or not a ruptured intervertebral disk is 
present, a good history with intelligent subjective 
findings is a necessary beginning. This should be 
followed by a thorough physical examination which, 
in the case of a ruptured disk, must include several 
positive neurological findings. 

We feel that it is partly the duty of the radiolo- 
gist to dissuade the overzealous general practitioner 
from rushing his patient into myelography until the 
history and physical findings have directed the finger 
of suspicion toward a ruptured intervertebral disk. 


Myelography takes a considerable amount of time 
on the part of the patient because he should present 
himself at the hospital sufficiently in advance of the 
examination to allow for proper premedication to pre- 
clude the possibility of danger from the ensuing 
lumbar puncture and to lower the level of sensitivity 
so that the examination will not cause too much dis- 
comfort. Following the examination, the patient should 
be confined to bed for from 24 to 48 hours. This 
expenditure of time should be sufficient reason for 
obtaining adequate information before allowing him 
to be subjected to myelography. The pure surgical 
risk must also be considered because there is always 
the remote chance of infection or of idiosyncracy of 
the patient. For these reasons, it is well that myelogra- 
phy not be performed promiscuously and without good 
cause. 


_ Since the most common site of rupture of an 
intervertebral disk is in the lower lumbar portion of 
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the spine, the radiologist should be very familiar with 
the signs and symptoms referable to that area. A pain 
in the lower part of the back should be investigated 
to see if it radiates along the sciatic nerve. Various 
tests should be performed such as coughing, bearing- 
down, pressure on the jugular veins, and physical 
stretching of the sciatic nerve. This last named test 
may be performed without arousing the patient’s sus- 
picion by having him sit on a table with his legs 
extended in front of him. Grasping the great toe 
and forcibly applying dorsal flexion will cause pain 
along the sciatic nerve in cases of disk involvement. 
The relative activity of the reflexes of the lower ex- 
tremities should be noted, and the response to heat, 
cold, and pain shouid be elicited. 

It is not necessary that all of these tests be posi- 
tive, but they should all be performed, and, if at least 
several of them are positive, then a myelogram may 
definitely be recommended by the radiologist. 

The next most common site of ruptured disks is 
in the lower cervical portion of the spine. The symp- 
toms of a lesion in this area may vary considerably 
in intensity. There may be pain and stiffness in the 
neck with radiation down the medial border of the 
scapula and shoulder, along the anterior portion of 
the chest and both the medial and lateral borders of 
the arm and forearm to the hand. There may also 
be weakness of the hand and numbness and pares- 
thesia of the thumb and one or more of the fingers. 
Pressure on the top of the head produces pain in these 
areas as will pressure over the emerging nerve root. 
There may also be changes in the reflexes, and by 
examining these findings closely the lesion can be 
located quite accurately clinically. It is necessary, how- 
ever, to be quite specific in the localization of a lesion 
so that there shall be no more damage to the bony 
structures than necessary when the patient goes to 
surgery. There is also the possibility of multiple le- 
sions, but these could hardly be diagnosed clinically 
with sufficient accuracy. 


i 


The radiologist should also consider the prelim- 
imary radiographic examination of the cervical ver- 
tebrae as a means of deciding whether myelography 
is indicated. Film exposures should be made with the 
patient in the anteroposterior, oblique, and lateral po- 
sitions. These views should be examined for scoliosis 
and either absence or reversal of the normal cervical 
curve. There might also be calcifications in the 
posterior portion of the joint spaces, encroachment on 
the intervertebral foramen by soft tissue, osteophytes, 
or a localized arthrosis. In other words, the findings 
of an abnormal curvature should lead one to suspect 
a lesion. Inasmuch as most spur formations occur in 
regions where most disk lesions are found, it is be- 
lieved that an old injury to a disk is followed by 
spur formations along the margins of adjacent verte- 
bral bodies, and that localized hypertrophic arthritis 
in the cervical portion of the spine is probably caused 
by a ruptured disk. The findings on the preliminary 
examination of the cervical region show a greater de- 
gree of consistency with the myelographic findings 
than do the preliminary findings of the lumbar spine; 
however, the absence of such findings does not exclude 
the possibility of there being a ruptured disk, and the 
presence of these findings does not necessarily mean 
that there is a ruptured disk. 


The lumbar portion of the spine should also be 
subjected to a preliminary x-ray examination to reveal 
the presence of abnormalities, narrow interspaces, or 
osteophytes which might be the cause of the patient’s 
symptoms. The preliminary work is also of value 
often as a control when reading the myelographic 
series, though these findings are not as closely cor- 
related with the location of the lesion in the lumbar 
region as they are in the cervical region. 


A very recent application of oil myelography was 
developed during World War II for the demonstra- 
tion of penetrating wounds of the spinal canal. There 
were many cases of paralysis of both the upper and 
the lower extremities which resulted from missiles 
of various types, and it became necessary to differ- 
entiate between damage to the nerve roots and to the 
spinal cord as well as to decide whether the damage 
was due to mechanical pressure from a_ fractured 
fragment of the nearby vertebra or to the presence 
of a foreign body. There was also a third possibility 
in the form of an abscess formation caused by 
infection. 


The examination of a patient with paralysis, par- 
ticularly of the lower extremities, is quite difficult for 
both the patient and the operator. It is necessary to 
have adequate mechanical support for the patient so 
that his position can be controlled to allow various 
projections. When oil is injected into the subarach- 
noid space, it must be observed fluoroscopically as 
during any other myelographic procedure, and, by 
tilting the table, the oil column is allowed to progress 
to the region of involvement. 


Various defects are described as probably due to 
injuries of the missile type. A sharply localized, clearly 
marginated indentation represents localized external 
pressure on an intact dura. This may be due to frac- 
tures of the laminae or pedicles and the prognosis 
is considered good. An angulation of the oil column 
is the result of scarring and contraction of the dura 
and of the epidural soft tissues. When oil is seen 
to flow into the extra-arachnoid space, it will do so 
locally and appear as a blind pocket which should not 
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be confused with the inadvertent extra-arachnoid jn- 
jection of oil due to improper technic. This type of 
defect indicates a tear in the dura and the oil wil] 
not extend any significant distance above or below 
that level in the extra-arachnoid tissues. 


A smooth moderate displacement of the oi! col- 
umn can be caused by anything semifluid such as an 
abscess formation. If there are several feathery jir- 
regular filling defects they are suggestive of pia- 
arachnoiditis. If the oil goes into multiple droplets 
and refuses to coalesce when it is pooled, it is pre- 
sumptive evidence of abnormal spinal fluid. A complete 
block may be due to either extrinsic or intrinsic 
pressure, an active inflammatory process, or scarring 
due to destruction of nerve tissue. 


Inasmuch as examination of the patient in the 
prone position employing an oil heavier than spinal 
fluid will demonstrate only the lesions on the ventral 
surface of the spinal canal it is frequently necessary 
to examine a patient in the supine position ii the 
wound involves the dorsal aspect of the canal. [his 
requires the removal of the needle which was used 
for injection of the oil and reinsertion oi the 
needle when it is desired to remove the oil. However, 
the added information may be well worth the double 
lumbar puncture. If it is possible to establish accu- 
rately the location and the type of a lesion, the extent 
of the surgical procedure can be greatly reduce: and 
the prognosis for the patient be comparably improved 
because many of these patients are in a debiliiated 
condition and will not stand the shock of extersive 
surgery. This, of course, means that the proce:lure 
is not in the emergency classification and the work 
that has been done along this line has been at least 
2 weeks after the wound was received. The emergency 
first aid was always given on the basis of the prelim- 
inary radiographic work which in no case included 
myelography. 

Myelography is also of value in the diagnosis of 
both intramedullary and extramedullary tumors of the 
spinal cord. The tumor may be located at any point 
along the spinal cord and may or may not involve the 
bony structures surrounding the canal. Here again 
preliminary survey films are essential to determine 
any bony abnormalities which may have been caused 
by pressure of the tumor. The technic of the examina- 
tion is quite similar to that of other myelographic 
work though the defects observed are usually more 
bizarre due to the generally irregular contour of the 
tumor. We seldom see sharply marginated defects 
except in the case of a complete block. It is essential 
that the oil column be observed fluoroscopically during 
the initial transit of the subarachnoid space so as to 
detect any slight alteration in the course of the oil 
which may be later obliterated by the physical weight 
of the oil. In our limited series, the tumors were lo- 
cated in the upper and midthoracic regions. 


Various media have been employed over the 
course of the last several years to obtain a contrast 
which will be adequate for radiographic visualization 
and yet will not damage the patient. An ideal medium 
should be sufficiently opaque or translucent to cause 
a relatively high contrast. The medium should be 
capable of being absorbed over a period of time and 
still give the patient no toxic effects. If the medium 
is not readily absorbed, it should be readily removale 
at the time of the myelography. It should have the 
proper density and viscosity so as to flow readily in 
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a homogeneous stream over the dependent portions of 
the subarachnoid space. The surface tension should 
be adequate to prevent droplet formation except in 


rare circumstances. It should be usable throughout 


all portions of the spine. 


Air and oxygen have been used, but they do not 
have a sufficiently high contrast to outline the soft 
tissues satisfactorily. There is also considerable dis- 
comfort to the patient in the form of severe headaches 
which may persist for 24 to 48 hours despite the 
effort ‘o maintain the patient in a Trendelenburg posi- 
tion. [hese media have been of no value in the cervical 
and thoracic portions of the spine. Thorotrast has 
been tried experimentally, but is considered unsatis- 
factory because it is a local irritant and because it 
has a certain degree of radioactivity which may be 
quite detrimental to the patient over a long period. 
In an effort to obtain a medium which would be readily 
absorbed diodrast has been used. This, however, 
caused an excess amount of irritation and is not con- 
sidered satisfactory for clinical use. 


Lipiodol has been very popular for many years. 
It is very opaque and hence is valuable as a contrast 
medium. It flows fairly well but is slightly sluggish 
and tends to break up into globules when it has to 
pass a narrow obstruction. Having once broken into 
globules, it has a tendency to remain in that condition 
despite efforts at pooling. This tendency to break 
up into globules makes it unsatisfactory for use in 
cervical myelography because there is almost always 
a narrow point at the cervicothoracic juncture which 
the oil must pass before entering the cervical portion 
of the spine. Lipiodol is very slow to absorb and 
becomes encysted in the nerve sheaths quite readily. 
Because of the high viscosity, it is quite difficult to 
inject and hence the added resistance generally en- 
countered during an extra-arachnoid injection is not 
always perceptible by the operator. This means that if 
the point of the needle is outside the subarachnoid 
space early in the injection, the major portion of oil 
may be distributed in the extra-arachnoid tissues. Also, 
due to the high viscosity of lipiodol, it is equally diffi- 
cult to withdraw the oil, and it requires considerable 
effort and patience on the part of both the radiologist 
and the surgeon. 


Pantopaque was introduced relatively recently into 
the field of myelography, being an oil type of fluid 
and having an iodine content of 30.5 per cent as 
compared to the 40 per cent of lipiodol. Pantopaque 
is only one seventeenth as viscous as lipiodol at body 
temperature. It is, therefore, much easier to inject, 
and the added resistance of an extra-arachnoid in- 
jection may be much more readily detected. It will 
flow over obstructions more readily, has less tendency 
to break up into globules, and will become homoge- 
neous on repooling much more readily than lipiodol. 
It is also more readily removed. It appears to be ab- 
sorbed at the rate of approximately 1 cc. per year 
which is much faster than lipiodol, and it does not 
tend to become encysted in the nerve sheaths. Its 
ability to flow over obstructions makes its use in 
cervical myelography much more feasible, and if it 
escapes into the cisternal regions, it can be readily 
returned by placing the patient in the upright position. 
For these reasons, pantopaque is probably the contrast 
medium of choice among those offered to the pro- 
fession at the present time. 
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SUMMARY 


The preliminary diagnosis of rupture of an inter- 
vertebral disk or of a tumor of the spinal cord should 
be based principally upon the clinical features, that is, 
the history and neurological examination. However, 
these findings will not localize the lesion accurately 
and will not demonstrate multiple lesions. The region 
of the spine under question should be examined first 
by standard methods of roentgenography to determine 
the presence or absence of abnormalities. In the lum- 
bar portion of the spine, there may or may not be 
osteophytes or narrowing of the interspaces; in the 
cervical region the osteophytes and narrowing are 
much more likely to coincide with the actual location 
of the lesion. 


Myelography should be performed in every case 
of protracted sciatica or brachial neuritis with a pres- 
sure response. Pantopaque appears to be the contrast 
medium of choice, and no untoward sequelae referable 
to its use in myelography have been noted. Myelogra- 
phy should precede surgical exploration because it 
gives objective evidence of the lesion, though nega- 
tive findings do not exclude herniations lateral to the 
limits of the subarachnoid space. It localizes the lesion 
and designates whether single or multiple. It is simple, 
safe, and nearly painless. Pantopaque is nontoxic and 
absorbable. 


Disk surgery is sufficiently severe to require all 
available information. The surgery can be more se- 
lective and cause less disturbance to the bony structure 
if there has been previous localization of the lesion 
with a myelogram. 
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POSTURE 


Posture has long been thought of in terms of standing 
and sitting, and correct posture as the erect position assumed 
when one is under inspection, but posture should really be 
considered as the sum total of the positions and movements 
of the body throughout the day and throughout life. It should 
include not only the fundamental static positions in lying, 
sitting and standing and the variations of these positions but 
also the dynamic postures of the body in motion or in action, 
for it is here that posture becomes most important and most 
effective. Posture has a direct relation to the comfort, me- 
chanical efficiency, and physiologic functioning of the indi- 
vidual. 


Dynamic posture is posture in motion or in action or in 
preparation for action. It includes the transitions between 
the static positions of lying, sitting and standing and also 
such activities as pushing, lifting, walking, running, climbing, 
jumping, dancing, swimming, work and play. Dynamic posture 
includes the uses of the upper extremities and the trunk as 
well as the legs, and the relationships between the various 
parts of the body in action—Beckett Howorth, M.D., Journal 
of the American Medical Association, August 24, 1946. 


This subject attracted my attention during one of 
those freak periods in which it seemed that a diverticu- 
lum lurked behind every duodenum. For a period 
of several months an unusually large percentage of 
gastrointestinal studies revealed duodenal diverticula. 
The number of these lesions encountered was larger 
than indicated by reports in the literature. Several 
had been overlooked in previous roentgen ray studies. 
Following this period came the inevitable let-down 
when long periods elapsed without my seeing a single 
duodenal diverticulum. 

The condition was without clinical identity until 
after the advent of roentgenology. Chomel!' first de- 
scribed, following necropsy, a duodenal diverticulum 
containing twenty-two stones. Various other observers 
wrote of the condition in reports of postmortem ex- 
aminations. Cole? recognized a duodenal diverticulum 
by means of x-rays in 1910. Case*, in 1920, found 
85 cases in 6,847 roentgen ray examinations of the 
gastrointestinal tract. 

The incidence of duodenal diverticula in autopsy 
reports varies greatly from Fraser’s* 0.5 to 1.0 per 
cent to Grant’s® 16.2 and Ackermann’s® 22 per cent. 
There is a similar variance of reported incidence with 
the use of roentgen rays (0.5 to 7.0 per cent). The 
condition is most common after middle life and seems 
predominant in males. 

There is little doubt that the majority of duodenal 
diverticula are clinically silent and are discovered en- 
tirely incidental to examination for some other gastro- 
intestinal disorder. However, a large number of cases 
have been reported in which the symptoms were defi- 
nitely concluded to be from a diverticulum or its 
sequelae. The location and the relation of the diver- 
ticulum to other viscera are apparently the determin- 
ing factors in the production of symptoms. 

Most duodenal diverticula spring from the sec- 
ond portion of the duodenum. Next in order are 
those from the third or transverse portion and those 
from the fourth or ascending limb. True diverticula 
rarely spring from the duodenal cap. Those described 
in this area are most frequently folds in redundant 
mucosa or accessory ulcer pockets. In the second por- 
tion, the lesion usually approximates the papilla of 
Vater. Most diverticula spring from the medial or 
posterior wall of the duodenum. They frequently are 
imbedded in the pancreas. The shape varies greatly, 
but is usually spherical or globular and the neck is 
either horizontal or dependent. On account of the 
frequency of the dependent stoma, early evacuation 
is the rule. 

An interesting phenomenon is the occurrence of 
gas in the larger pockets. Several reports of gallstones 
in diverticula are available. Hare and Cattell’ have 
written of a case simulating gallbladder colic. Other 
writers record accounts of large diverticula embar- 
rassing duodenal or biliary motility. Ogilvie® has re- 
ported four cases associated with acute pancreatic 
necrosis. One case of carcinoma has been found in 
a duodenal diverticulum. 


*Presented before the annual meeting of the American Osteo 
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Kirklin? has stated that in his opinion, “their 
presence should not be regarded too seriously and their 
diagnosis is of value chiefly as evidence that the radi- 
ologist has examined the duodenum with care.”” Bac- 
caglini®® suggested that diverticula may remain |:tent 
throughout life or may cause dyspeptic symptoms and 
simulate ulcer, pyloric stenosis, biliary, or pancreatic 
disease. 

I can report one case in which the patient, a 
woman, was treated surgically and obtained p:rtial 
relief. Her symptoms consisted of lower abdo) inal 
cramps, heart burn, the sensation of a lump i: the 
throat, and epigastric distress immediately foll ving 
meals. The lower abdominal cramps persisted fo'!low- 
ing the removal of a large diverticulum which was 
imbedded in the head of the pancreas, but the other 
symptoms subsided. The woman is troubled with colon 
stasis which might well account for her resi lual 
discomfort. 

Another patient was treated surgically for per- 
sistent duodenal ulcer. This person had two divertic- 
ula. One was resected, but the other could not be de- 
tected on transduodenal inspection. This patien! had 
persistent epigastric discomfort following surgery but 
suffered, as well, from colon stasis. 

No characteristic syndrome of duodenal diverticu- 
lum has been described. The symptoms are generally 
vague and simulate other pathologic processes. In the 
majority of cases the symptoms are due to disorders 
other than the diverticulum. There seems to be a 
rather high incidence of gastrointestinal disease in 
patients showing duodenal diverticula. 

Weintraub and Tuggle™ report diaphragmatic 
hernia in 9 per cent of their 104 cases. They explain 
the rather high incidence of accompanying upper ab- 
dominal lesions on the basis of the older age groups 
in which duodenal diverticula occurred. Furthermore, 
since the congenital factor plays a part, there is an 
increased possibility of other congenital lesions. 

Relatively’ little is written on the cause of du- 
odenal diverticula. In Grant’s™ series the seat of the 
pouch was at the point of entrance or emergence of 
blood vessels, particularly veins. This is true of pri- 
mary or congenital diverticula which are thin-w: alled 
and consist of little more than mucosa and serosa. 
The secondary or acquired type seems due to peri- 
duodenal disease with adhesions or ptosis of the 
duodenum producing traction. 

The filled ampulla of Vater is often confused 
with true diverticula. Indeed, it is often impossible 
to differentiate the two lesions. Pseudodiverticula are 
generally related to the first or second portions of the 
duodenum and may be due to either accessory pockets 
from ulceration and penetration or pockets in folds 
of redundant mucosa. 

Duodenal diverticula may be single or multiple 
and vary greatly in size. Some are scarcely discernible 
while other unusually large pouches have been ob- 
served. 

As a rule, no special roentgen ray technic is 
necessary for the demonstration of the extraduodenal 
pockets. The diverticulum usually fills as soon as the 
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portion of gut from which it springs. If the pouch 
is not filled when the patient is erect, it probably 
will be visualized with the patient supine or prone. 
Manipulation usually produces adequate filling. A 
certain number of cases may be overlooked in the 
initial study of the stomach and duodenum but are 
observed in the subsequent interval studies at 1 to 6 


hours and sometimes the following day. In one of my 
own patients, the diverticulum filled under manipula- 
tion and could be completely evacuated by pressure. 


When the pressure was relieved, there was no refilling 
il manual pressure was exerted in a direction op- 
ic to the normal motility of the intestine. 

A\t this point it must be stressed that the number 
of diverticula encountered is probably proportionate 
to the diligence of the search. An adequate routine 
of roentgenological observation must be followed and 
indications for special projections heeded in selected 
cases. 
The average duodenal diverticulum is about 1 inch 
in diameter and remains constantly filled until the 
opaque meal progresses beyond its segment. Retention 
beyond the evacuation of the duodenum is common. 
The persistently filled pouch is noted fluoroscopically 
during the observation of the motility of the contrast 
material through the duodenal loop. The constant 
extraluminal pocket of relatively greater density is the 
key in serial roentgenograms. In the 4, 5, or 6 hour 
study, retention in a diverticulum ‘s differentiated 
from an isolated bolus in the normal duodenum by 
the absence of mucosal pattern. If the retention in 
the diverticulum is diluted with food or digestive se- 
cretions, there may be some confusion. 

The problem of correlating the diverticulum with 
the patient’s symptoms is rather difficult and requires 
the cooperation of the roentgenologist, the surgeon, 
and the clinician for a positive solution. The roentgen 
findings of tenderness over the diverticulum, duo- 
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denitis, or duodenal stasis are presumptive evidence 
that the lesion is symptomatic. However, the rest of 
the gastrointestinal tract, the biliary apparatus, and 
even the genitourinary system must be studied. Ab- 
dominal neuralgia is a syndrome which must fre- 
quently be considered. 


CONCLUSIONS 
1. Duodenal diverticula are more common than 
generally supposed. 

These lesions are more than an anatomical 
curiosity since they may produce symptoms. The great 
majority are of no clinical significance. 

3. The differential diagnosis must often be 
painstaking and requires collaboration of the roent- 


genologist, the surgeon, and the clinician. 
Bangor Osteopathic Hospital, 26 Fifth St. 
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Premedical education still needs overhauling. The time 
hss come when the medical school should consider the inclusion 
of premedical courses in their curricula similarly to the 
Canadian, British, Danish and Swedish programs. In fact, the 
United States of America is the only country in which the 
medical schools do not supervise premedical education. The 
universities and medical schools should have a cooperative 
program to which the students would be admitted from high 
school to study English, mathematics, chemistry, physics and 
biology for the first two years with advancement to the medical 
courses only if they give promise of being a credit to them- 
selves and their universities. In this way, the medical schools 
could provide more useful premedical preparation than is 
furnished at present by many of the colleges and universities, 
whose instructors tend to cram masses of facts and informa- 
tion into students without much emphasis on their under- 
standing the subject itself or on the application or the integra- 
tion of the material. It is far more important for a student 
to have a clear idea of the subject than it is to be befuddled 
by too much information about it. More emphasis should be 
placed on the significance or meaning of data rather than on 
the accumulation of data. 

The medical curriculum is of particular interest to me, 
because I arranged my own and am very conscious of its 
defects. By studying in Paris, London, Switzerland, Edinburgh 
and Dublin, I completed the curriculum of the first two years 
im one year, and realize now that acceleration can be carried too 
far. My second year, 1914-1915, I spent on active duty at the 
Hospital of the American Ambulance at Neuilly and with the 
Red Cross in Serbia during the typhus epidemic. I was given 
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credit for the junior curriculum, and although the practicas 
experience was interesting I missed many essential building 
stones. The next year was the busiest I have ever spent— 
being an intern at Oxford, a traveling aid to Osler during his 
weekly consultations at military hospitals, and demonstrating 
the efficacy of triple typhoid vaccine on medical students and 
rabbits for Dreyer. I then returned to Johns Hopkins, learned 
some pediatrics with Howland, did some meningitis research, 
and after six months joined the Army when war was declared 
in 1917. I have spent the past twenty-five years trying to learn 
the basic facts I should have acquired in medical school. 

The curriculum in very nearly its present form was in 
existence in 1891 at a few schools. At that time it was an 
ideal which was still impractical for most American schools. 
By 1915, however, it prevailed in nearly all the schools that 
have survived to the present day. Since then it has been 
altered or patched by additions and deletions. There is much 
truth in Victor Johnson’s words: “Departments just grew, 
and the departmental system of instruction just happened. 
There has resulted a scramble for student time, in which every 
hour of student time not specifically accounted for in the 
curriculum is counted as fair game. The department with the 
most aggressive hunters captures these hours. The successful 
department is the one which acquired the most hours into 
which it then crams a maximum of detail whether or not it is 
relevant.” Meanwhile, there have been profound changes in 
medical thought, and it appears that the time is ripe for a 
thorough overhauling of the whole curriculum on a more 
rational basis—W. C. Davison, M.D., Journal of the Associ- 
ation of American Medical Colleges, July 1946. 
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AN APPRECIATION 

Memorial services honoring Dr. Ray G. Hulburt 
were held in the First Congregational Church, Oak 
Park, lil, Friday afternoon, April 18. The Central 
office of the American Osteopathic Association closed 
at noon in order that all of the employees could attend. 
Dr. John P. Wood, President of the American Osteo- 
pathic Association, arrived by plane to attend the rites. 
The Reverend Albert Buckner Coe conducted the 
services. His splendid tribute to Dr. Hulburt is pub- 
lished in part as follows: 


Nothing we can say about Dr. Hulburt will be 
adequate to describe his character or to portray his 
spirit. Yet we desire to say a few words however 
inadequate in appreciation of him. 


We can say that he was a devoted and honored 
husband and father, that he was a respected editor of 
a scientific journal, that he was an active member of 
the church, that he had high social ideals, that he was 
intellectually alert, and that he was sensitive to the 
best in life, in letters, in religion. All this is true, but 
after we have said it we.have not described him 
adequately. 


Perhaps we can come nearer the truth by relating 
an experience. For many years, until recently, he was 
the teacher in the church school of eighth grade boys. 
He was the one man who could hold the attention of 
his boys. He taught them to think. He challenged them 
with fresh and stimulating ideas. When those boys 
advanced into higher grades, new boys came to meet 
the same experience. Year after year Dr. Hulburt 
took eighth grade boys through his course in the 
Bible. Most of the remarks I have heard concerning 
Dr. Hulburt within the past few days concerned the 
boys who were helped by him. Hundreds of them rise 
to honor him. 


Dr. Hulburt had remarkable religious insight. His 
comments in the field of religion were original and 
penetrating. A regular worshipper at church, he always 
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* found something in the service to comment upon and 
usually it was a thought that no one else expressed. 
His originality was at times almost startling. In meet- 
ings of the Social Action Committee in which he was 
greatly interested, he spoke with economy of words 
but always constructively. 


I have never known a man who appreciated more 
the discovery of fresh thought, particularly when the 
source was the Bible. He took the thought and played 
with it and made it of value to him. 

He believed in making every experience in life 
an event. Whether in conversation, or writing an 
editorial, or taking part in the discussions in a com- 
mittee, or teaching a church school class, or worship- 
ping at eleven o’clock on Sunday morning—it was an 
event—an event of significance in his life. Perhaps 
here is the secret of his unusual and useful life. 


RAY G. HULBURT—GENTLEMAN 

Ray Hulburt is dead. We shall not see his like 
again. Many men and women have made contribu- 
tions to organized osteopathy, each one’s service light- 
ing up a single facet in the profession’s diadem but it 
remained for Ray Hulburt to shed the brilliance of 
his intellect and the devotion of his purpose on all the 
phases of our professional activities at one and the 
same time. 

His mind not only grasped the essentials of our 
distinctive philosophy, but it stored up in fag-proof 
and rust-proof brain convolutions the wisdom and the 
essential use to which it should be put. 

We have seen him stand before the House of 
Delegates when all about him was wrangle and turmoil 
and, as if by magic, draw from his store of experience 
the right word and the right solution of the problem 
at hand. 


There was no showmanship in his method of ap- 
proach; he knew so many things and he was so sure 
of his ground that his simple statement, belief, and 
opinion carried weight with all of us. He had been 
with us so long, and had worked so splendidly and so 
effectively that he had gained a respect that amounted 
almost to reverence. 


He was a leader—a leader who led by simple 
suasion and kindly understanding. He literally loved 
people into following his example and his precept. 
May he rest in peace. 

Frank F. Jones, D.O. 


AS I KNEW HIM 

Few were privileged to know Dr. Hulburt as I 
who worked with him and under his direction for so 
many years. Words which come to mind to express 
my deep affection for him and my high esteem for his 
ability as an editor somehow seem inadequate. He who 
taught me the use of words failed to give me those 
that would convey my true feelings toward him. 

Throughout the years I never addressed him as 
“Ray.” To me he was always “Doctor” Hulburt, but 
that does not mean that I considered him aloof. His 
warm, friendly attitude dispelled aloofness. He was 
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more like a father, a teacher, a man to look up to and 
respect. Therefore, I preferred to call him “Doctor” 
Hulburt. 


A eulogy is “a composition or set oration in com- 
mendation of something, as of the character and serv- 
ice of a deceased person.” Thus, Dr. Hulburt and I 
would have read the meaning of eulogy out of the 
unabridged dictionary in his office. This we often 
consulted together when the interpretation of a word 
in some manuscript was not clear to us. Dr. Hulburt 
was a profound student of semantics. Building on a 
sketchy knowledge of the use of words acquired in 
formal schooling, his curiosity and his desire for cor- 
rect expression led him into a study of words and he 
taught himself year by year through diligent applica- 
tion. 

To eulogize him would be contrary to his wishes. 
He was a retiring, unassuming man—he would rather 
someone else in the profession took the credit for work 
he had done for he considered himself a paid servant 
of the American Osteopathic Association while there 
were many who were working for the profession 
without compensation. 


Some contributors to THE JouRNAL were not 
cognizant of the “protection” his blue pencil gave 
them—protection from their own words which often 
did not convey the meaning the writers intended. 
There were even a few who took offense when he 
changed their words and felt that he was excessively 
careful of details. On the other hand, there were 
many doctors who acknowledged Dr. Hulburt’s skill 
in editing their papers and expressed their gratitude 
in personal letters. 


His life as an editor was never easy. He had to 
deal with many personalities. Scientific knowledge 
and experience or their lack, theories, beliefs, opinions, 
and prejudices were reflected in the manuscripts which 
Dr. Hulburt was called upon to prepare for the 
printed page. He disliked to refuse a manuscript 
without explaining to the writer why it was not ade- 
quate. His sensitive nature rebelled against trans- 
mitting a form letter, cold and impersonal, turning 
down a paper that perhaps had taken many hours out 
of a busy man’s practice to prepare. He could sense 
the contributor’s disappointment and did not want to 
hurt him. But there was so little time and so much 
to be done. Also the standards of THe JourNAL had 
to be maintained. Dr. Hulburt was zealous in seek- 
ing ever higher standards, and he strove valiantly, and 
with a very considerable degree of success, to bring 
the scientific publication of the profession to a level 
commensurate with osteopathy’s standing as a leading 
school of the healing art. 


Dr. Asa Willard, a past president of this Asso- 
ciation, writes: “If I were to have to pick out the 
twenty most valuable persons in the profession, Ray 
would be one of them for his appreciation of the 
fundamentals of osteopathy and for his statistical 
compilation of data relating to them.” 

Those of us who worked with Dr. Hulburt indeed 
know the depth of his understanding of osteopathy. 
As Director of Statistics and Information he was 
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charged with the responsibility of interpreting oste- 
opathy for the public. His careful, painstaking writ- 
ings for lay consumption are a tribute to his compre- 
hension of this science, and to him should go much 
of the credit for the tremendous strides made during 
the past 20 years in the public understanding of oste- 
opathy. 

He taught me early the necessity of careful editing 
because he knew that the profession would be judged 
in scientific circles by the articles that were published 
in its official journal. He had a passion for truth, 
Much time was spent in checking quotations and 
references. If he had a fear, it was that a wo:(, a 
phrase, or a paragraph would be misunderstood b. the 
average reader. 

In daily contact with Dr. Hulburt I came to | now 
his infinite patience. As a raw recruit in the editing 
field, I must have exasperated him time and a,ain. 
However, he never stooped to sarcasm and was icver 
outwardly angry though there was much to provoke 
him. 

There were many frustrations in the edilvrial 
office, but he exerted a steadying influence on a’! of 
us who worked there. By his example of self-control, 
we learned to circumvent our frustrations and carry 
on to the best of our ability. 

His iclerance of human error was almost un- 
believable. He preferred to think that a man was 
misinformed rather than deliberately untruthful. At- 
tacks on his own integrity were dismissed as human 
error, for his religious training would not permit any 
other interpretation. A student of the Bible, he prac- 
ticed his religious convictions every day of his life. 
He lived by the Golden Rule. - 

Dr. Ray G. Hulburt has read and corrected his 
last page proof and now he can rest. His work on 
earth is finished and has been pronounced good. He 
has been called on High to join the great editors of the 
past. We shall always remember his helpfulness, his 
sound judgment, his sincerity, his kindliness, his 
friendly willingness to be of service to us all, and last 
but not least his great contributions to the advance- 
ment of ostedpathy through the written word. 


R. E. D.O. 
Acting Editor 


JOHN ALEXANDER MacDONALD 


Past President Dr. John Alexander MacDonald 
passed away March 31 after a long illness. He was 
67 years of age and had a long record of distinguished 
service to organized osteopathy. 

Dr. MacDonald was born in Alpena, Mich., No- 
vember 12, 1879. He graduated from the American 
School of Osteopathy, Kirksville, Mo., in 1904 and 
started practice in Boston. When the United States 
entered World War I, he joined the famous Boston 
First Corps of Cadets, 101st Engineers, which saw 
many months of service overseas. 

Dr. MacDonald was one of the founders of the 
Massachusetts Osteopathic Hospital, Boston, and 
served as a trustee from the time of its inception. fe 
was president of the Board for 5 years (1936-1940). 
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As a delegate from Massachusetts, he early took 
an active part in national affairs. At the Louisville 
convention in 1926 he was elected a trustee of the 
American Osteopathic Association for 3 years and was 
appointed chairman of the Department of Public Af- 
fairs. This placed him on the Executive Committee. 
Two vears later at the Kirksville convention he was 
electe' first vice president and headed the Bureau of 
Associate Editors under the Department of Profes- 
sional Affairs. In 1929 at the Des Moines convention 
he w.s elected president of the American Osteopathic 
Assoc ‘ation. 

\lways a popular speaker and demonstrator of 
osteo) athic manipulative technic, he was called upon to 
address national, state, and district meetings frequently. 
Many of his articles were published in THE JOURNAL. 

In the early organization of the Osteopathic 
Manipulative Therapeutic and Clinical Research As- 
sociation, the name of which was changed later to the 
Academy of Applied Osteopathy, Dr. MacDonald 
served as one of the governors. He was a trustee of 
the A. T. Still Research Institute from 1931 to 1935. 
He was president of the Alumni Association of the 
Kirksville College of Osteopathy and Surgery from 
1940 to 1942. He was a past president of his state 
and local osteopathic societies and a member of both 
the Eastern and New England osteopathic associations. 
He was one of Iota Tau Sigma’s-distinguished mem- 
bers, serving on the Supreme Council in 1940. 

Dr. MacDonald loved the sea. He was an accom- 
plished yachtsman, a member of the New Bedford 
Yacht Club, and owned and sailed the famous “Inver- 
ness” in many races in the East. 

An earnest and conscientious doctor, champion 
of osteopathic principles and practice, he contributed 
much to the advancement of the profession. 


PRESIDENT WOOD’S FATHER DIES 


John Palmer Wood, Sr., father of President 
Wood, died in Lakeland, Fla., March 30. No rail- 
road man in Michigan was better known than Mr. 
Wood. He was active in Pere Marquette R. R. circles 
for years. In 1926, he was president of the Bridge 
and Building Association of American Railways, an 
international organization. 

Mr. Wood had one of the most extensive Masonic 
records of any man in the country. He was a life 
member of Saginaw Lodge F. & A. M. No. 77 and 
an honorary member of Grand Ledge Lodge No. 179. 
He was a life member of Martha Washington Chapter 
O.E.S. of Saginaw; high priest of Saginaw Valley 
Chapter No. 31 R.A.M.; a past grand master of the 
Grand Council and held six honorary memberships in 
as many state councils; member of Elf Khurafeh 
Temple, Shrine of Saginaw; past commander of St. 
Bernard Commandery No. 16 Knights Templar, Sagi- 


naw; and past monarch of Merlin Grotto of Saginaw.” 


During his term of office he initiated Governor Sleeper 
into the order. He was also a member of Bay City 
Consistory Ancient Accepted Scottish rite. 

The sympathy of the profession goes out to Dr. 
Wood in the loss of his father. 


USURPATION OF OSTEOPATHY 


John McM. Mennell,’ speaking before the annual 
meeting of the Australian Association of Physical 
Medicine (British Medical Association) at Melbourne 
last year, presented a paper on manipulative treatment 
in medical therapy. His presentation is of such sig- 
nificance to our profession that I will take excerpts 
from it for comment. 


After thirty years of fighting for the recognition of the 
rightful place of manipulation in therapy, it has at last been 
established that this is the treatment of choice for the painful 
stiff joint resulting from “adhesions” . There remains, 
however, a large group of cases for which we are convinced 
that manipulation is the correct treatment ... it is up to us 
to incorporate this method of treatment into accepted medical 
practice, thereby obviating the present apparent necessity for 
patients to seek advice from unqualified sources often at very 
considerable danger to their own well-being. That patients 
will seek relief of their symptoms from these sources is, to 
my mind, a slur on our profession in general . . . Certainly 
in England it is not uncommon for doctors to advise their 
patients to go to an osteopath .. . 

The medical profession has allowed the word subluxation 
to slip into its nomenclature . . . the word is used to describe 
a condition in which a joint is immobilized or limited in move- 
ment in a position within the range of normal movement. . . 
Subluxation, used in this sense and founded on the principles 
of anatomy or the physiology of movement, is the term that 
I wish to justify, for only then can manipulative treatment as 
an orthodox therapy be completely accepted . . . If a gall- 
bladder can produce a localized segmental pain in the back, 
it is not much to ask that one should believe that a lesion or 
subluxation at a point in the spine will produce a localized 
visceral symptom of pain... 

Manipulation in treatment is used to restore the normal 
range of movement in a joint functionally impaired . . . The 
most reliable guide whether it is the moment to manipulate 
is experience. 


This remarkable document, being presented be- 
fore a medical gathering is so close to osteopathic 
terminology and expression that one can hardly ques- 
tion the original source of the author’s information. 
It is as though it were lifted in toto from osteopathic 
literature. Where, in all the medical archives past or 
present, for example, is a spinal subluxation called a 
lesion as above, except in our circles? Probably, the 
most egotistical part of this presentation, however, is 
the emphasis Mennell places on the danger patients 
expose themselves to by going to osteopathic physi- 
cians. This, in the light of the obvious amateurishness 
of medical men in the field of manipulation, is almost 
satiricial. Consider, for example, the manipulative 
procedure advocated by May :? 

Manipulation is really forcible rotation of the dorsal 
portion of the spine and springing of the vertebrae into hyper- 
extension. with the operator’s knee in the middle of the pa- 
tient’s back. 

Imagine an awkward M.D. in the process of 
treating a patient in this manner. It is no wonder that 
May’ says of the average medical practitioner : 

He had not the knowledge and training, nor had he the 


facilities or time to devote to learning it. To cloak his ignor- 
ance, he allowed the patient to go where he pleased and even 


1, Mennell, J. — a The place of manipulation treatment in 
therapy. M. J. Australia 1:161-164, Feb. 8 7. 
ay, F.: Phesical medicine and its application to common 
ae M. J. Australia 1:164-172, Feb. 8 
3. May, F.: President’s address before the Australian Associa- 
tion of Physical Bediclne (British Medical Association). M. J 
Australia 1: iss. 189, Feb. 8, 1947. 
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in some cases, referred him, to the unqualified, whose status 
was thereby raised. 

Again, he attempts to justify the position of the 
medical man :* 

There are many tricks of manipulation by which those 
outside the medical profession make their name. They, of 
necessity, have developed these methods because they are not 
able to use anesthesia. These tricks are of undoubted value, for 
many dramatic results can easily be obtained by them. A 
description of these methods is found in the literature. 

These presentations are outstanding as an ad- 
vocacy of manipulative methods by medical men. 
They are indicative of their groping. The short- 
comings of ordinary therapeutics, of which many med- 
ical men are now aware, are drawing their attention 
more and more to nondrug procedures. 


It is not only technic, however, that orthodoxy is 
espousing. The recognition of the existence of the 
lesion, as above, a topic that has been one of the most 
controversial of the osteopathic theories is remarkable. 
Medical critics have repeatedly denied its possibility, 
but now with an increasing crescendo it is being 
acknowledged. Mennell® makes the statement: 

It is a wise manipulator who stops after passing through 
the first “dead point.” This may necessitate subsequent man- 
ipulations .. . 

This reminds us very much of Still’s “Find it, fix it 
and leave it alone.” 

Michael Kelly,® in a letter to the editor of the 
Medical Journal of Australia, says: 

An osteopathic practitioner, writing recently to the British 
Medical Journa!, pointed out that the fully fledged doctrine 
of intervertebral disk disease says little more than what 
osteopaths have been saying since 1873—when their cult 
was founded by Dr. A. T. Still. The truth of his contention 
is clear—we have the “discogenic” lesion instead of the “osteo- 
pathic lesion,” both of which exert profound mischief by 
pressing upon spinal nerves. The most recent developments in 
discopathy . . . have made the parallel closer . . .” 

Can it be clearer? The direction of attention 
is obvious. It was inevitable that with the failure of 
ordinary therapeutic procedures that eventually an 
acceptance of manipulation would follow, in the light 
of the persistence of the osteopathic group to continue 
its effective use. We should be glad of this, for our 
primary aim must be the welfare of ailing humanity. 
Whether or not we receive credit for criginating and 
developing manipulative treatment, to have it made 
available to those who are ill, free of bias and preju- 
dice, should give us a great feeling of satisfaction and 
accomplishment. 

Tuomas J. Meyers, D.O., F.A.C.N. 


KIRKSVILLE COLLEGE RECOMMENDED FOR 
FEDERAL GRANT FOR RESEARCH IN 
PHYSIOLCGY 

The Kirksville College of Osteopathy and Surgery 
was advised in March that its application for a grant 
in behalf of the research of Dr. J. S. Denslow entitled 


“Certain Physiological Characteristics and Electrical ~ 


Properties of the Motor Unit in Striated Muscle” was 
recommended for approval by the Physiology Study 
4. May, F.: Loc. cit., ref. 2. 


5. Mennell, J. McM.: Loc. cit., ref. 1. 
6. Kelly, M.: Cervical and thoracic intervertebral disk disease. 


. Ke 
M. J. Australia 1:92, Jan. 18, 1947. 
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Section and subsequently by the National Advisory 
Health Council. 


The official release concerning this grant and 192 
others was sent out March 26 from the Federal Secur- 
ity Agency and is as follows: 

Medical Research grants amounting to more than two 
million dollars have been recommended for the approval of 
Dr. Thomas Parran, Surgeon General, United States }ublic 
Health Service, by the National Advisory Health Council, 
Grants are contingent upon appropriations by the Congress 
for the fiscal year 1948 which begins July 1, 1947. 

Of the 193 grants that supplement existing funds o/ uni- 
versities and other research institutions, the largest, $1//5,800, 
was recommended for a study of syphilis by the Pan American 
Sanitary Bureau. Sums of $52,454 and $46,000 respectively, 
were slated for the study of malaria by the University 0 Chi- 
cago and Christ Hospital, Cincinnati, Ohio. Six other ~rants 
were above a $30,000 level. 

Research studies involved cover a diverse number ©! sub- 
jects including tropical diseases, biochemistry and nutrition, 
cardiovascular diseases, dental research, gerontology, he natol- 
ogy, pathology, physiology, surgery, antibiotics, tuberculosis, 
bacteriology, pharmacology, radiobiology, metabolism ard en- 
docrinology, sanitation, virus and rickettsial infections, and 
public health methods. The use of grants in aid in pursuing 
these studies implies no degree of Federal control. Tie in- 
vestigator may work with full independence and autcnomy, 
submitting only a brief concise report of scientific progress 
annually. 

An additional fifty-five grants were favorably consi lered 
but await modification of amount or further study by the Re- 
search Grants Division of the National Institute of Health 
before final action is taken. 

The National Advisory Health Council is established by 
Congress and aids the Surgeon General in carrying out the 
research programs of the Public Health Service. It consists 
of fourteen members, ten of whom are experts, not otherwise 
employed by the government. They are: Dr. Edwin B. Fred, 
President, University of Wisconsin; Dr. Karl F. Meyer, Di- 
rector, Hooper Foundation for Medical Research, University 
of California; A. Baird Hastings, Department of Biological 
Chemistry, Harvard University; John H. Musser, Professor 
of Medicine, Tulane University; Henry F. Vaughan, Dean, 
School of Public Health, University of Michigan; Harry S. 
Mustard, Professor of Public Health Practice, College of 
Physicians and Surgeons, New York City; Gordon H. Fair, 
Professor of Engineering, Harvard University; Carl S. Mar- 
vel, Professor of Organic Chemistry, University of Illinois; 
William C. Rose, Professor of Biochemistry, University of 
Illinois; and the most recent appointee, Dr. George Baehr, 
Clinical Professor of Medicine, Columbia University. 

Four ex-officio members include the Director, National 
Institute of Health, Dr. Rolla E. Dyer; the Chief, Bureau of 
Medicine and Surgery, Navy Department, Captain O. L. Bur- 
ton, USN; the Chief, Preventive Medical Services, Army 
Service Forces, Colonel Karl R. Lundeberg, USA; the Assist- 
ant Chief, Bureau of Animal Industry, Department of Agri- 
culture, Dr. Harry W. Schoening. 

A complete list of grants recommended for approval was 
attached to the release. 


FIRST D.O. APPOINTED TO VA 

As this JouRNAL goes to press, word is received 
that the first osteopathic physician has been appointed 
to the Department of Medicine and Surgery of the 
Veterans’ Administration. Dr. Charles C. Hillyer, 
1929 Lewis Mountain Road, Charlottesville, Virginia, 
has been appointed, effective May 5, 1947, and as- 
signed to VA Regional Office, Out-Patient Department, 
Dispensary, 1825 H Street, Northwest, Washingion, 
D. C. Dr. Hillyer had had 4 years of active practice. 
His appointment is to full grade. 


: 


Preview of the Fifty-First Annual Convention 
Stevens Hotel, July 21 to 25 Inclusive 


lr. Murray D. Weaver, program chairman, re- 
rts ‘hat the first manuscript for the general sessions 
of the Fifty-First Annual Convention of the Ameri- 
can Osteopathic Association has been received. This 
paper is on the “Rh Factor in Pregnancy and Pedi- 
atrics’ and is to be delivered by Dr. Dorothy A. Marsh 
of Los Angeles. Other papers will be coming in as 
the deadline date for manuscripts is rapidly approach- 
ing. 
GENERAL SESSIONS 

No one should miss the impressive openitig exer- 
cises of this great convention. Dr. Charles W. Gilkey, 
Dean of the University of Chicago Chapel, will give 
the invocation on the first morning. This will be the 
third time that Dr. Gilkey has participated in a na- 
tional convention. He graciously took part in the 1942 
and 1944 Chicago conventions. 

The address of welcome will be given by Governor 
Dwight H. Green, representing the State of Illinois, 
and the response will come from Dr. John P. Wood, 
president of the American Osteopathic Association. 
The meeting will then be turned over to the program 
chairman who will call for words of greeting from Dr. 
Lydia T. Jordan, Davenport, Iowa, president of the 
Osteopathic Women’s National Association, and Mrs. 
E. J. Lee, president of the Auxiliary to the American 
Osteopathic Association. 

The first morning’s session will conclude with an 
hour’s discussion of “Posture Analysis and Its Rela- 


tion to Systemic Disease” by Dr. C. R. Nelson of Aus- 
tin, Texas. 

For the remainder of the week the general ses- 
sions will begin each morning at 9:00 A.M. with an 
invocatory prayer by leading ministers of Chicago rep- 
resenting various denominations. 

Among the stellar attractions scheduled for the 
general sessions are Mr. Beaver Edwards of Detroit, 
noted sculptor, who will speak on “Plastic Restora- 
tions’; Dr. Lloyd Dunn, Macon, Mo., on “Insulin 
Shock Therapy in Schizophrenia”; Dr. Raymond D. 
Forsyth, Detroit, on “Osteopathy in the Sports 
World”; Dr. Julian Mines, Philadelphia, on “Caudal 
Anesthesia in Obstetrics”; Dr. Lowell M. Hardy, 
Portland, Maine, on “Rheumatic Diseases and Oste- 
opathy”; Dr. Neil R. Kitchen, Detroit, on “Recent 
Developments in Antibiotics” and Dr. Ruth Tinley, 
Philadelphia, on “Osteopathic Management of Chil- 
dren’s Diseases.”’ 

Another important presentation is the original 
work of Dr. John A. Costello, Los Angeles, on “Dif- 
ferential Diagnosis of Peripheral Vascular Disease 
Lesions of the Lower Extremities.” This will be illus- 
trated with 35 mm. Kodachrome slides. 


TEACHING SESSIONS 

Again emphasis is being laid on the teaching ses- 
sions in the principles and practice of osteopathy with 
a generous amount of time and space provided for 
demonstrations in osteopathic manipulative technic. 


Grand Ballroom at the Stevens Hotel 
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Members of the Local Convention Committee: Seated, left to right, Floyd F. Peckham, treasurer; Earl J. Drinkall, general c’ irman; 
Charles E. Gaddie, secretary; Martin C. Beilke, scientific exhibits; standing, left to right, William J. Loos, laboratories; Harold G. \\ aschke, 
facilities; J. G. Wagenseller, information and transportation; Margaret Barnes, attendance promotion; Mrs. J. G. Wagenseller, enter:. inment 
of women; Mrs. Violet M. Linden, secretary, A.O.A. bureau of conventions; M. A. Tengblad, radio; George J. Tarulis, service clubs; R. C. 


McCaughan, chairman, A.O.A. bureau of conventions. 


Five to six teaching sessions will run concurrently 
every afternoon from 2:00 to 5:00 P.M., covering 
osteopathic technic; osteopathic principles, diagnosis 
and therapeutics ; surgery ; proctology ; radiology ; eye, 
ear, nose, and throat; pediatrics; neuropsychiatry ; 
orthopedics and traumatology. Faculty members from 
each of the approved osteopathic colleges will be re- 


sponsible for the teaching sessions in osteopathic prin- 
ciples, diagnosis and therapeutics. 

On one of the afternoon periods in the eye, ear, 
nose, and throat teaching session a “‘stump the experts” 
program is being arranged. The experts are Dr. T. J. 


Ruddy, Los Angeles; Dr. C. Paul Snyder, Philadel- 
phia; Dr. A. B. Crites, Kansas City, Mo.; and Dr. 
R. S. Licklider, Columbus, Ohio. Members of the 
profession are requested to send in their questions to 
Dr. T. J. Ruddy, 907 Pellissier Bldg., Los Angeles 
35, Calif. 

In the neuropsychiatric teaching sessions one 
afternoon will be devoted to neurologic diagnosis. 
This will be in charge of Dr. K. G. Bailey, Los 
Angeles, and will cover all aspects of the diagnostic 
approach to the organic nervous problem. Another 
session will cover psychiatric diagnosis and will be 
conducted by Dr. Thomas J. Meyers, Los Angeles. 

PRECONVENTION MEETINGS 

The Board of Trustees of the American Osteo- 
pathic Association will begin their sessions on Wednes- 
day, July 16. The first meeting of the House of 
Delegates is Sunday, July 20. The Society of Divi- 
sional Secretaries meets for 2 days, Friday and Sat- 
urday, July 18 and 19, the afternoon of the second day 
in conjunction with the Association of Osteopathic 
Publications. The American Association of Osteo- 
pathic Colleges will meet 3 days, July 18 to 20. 

Among the various allied societies that are hold- 
ing scientific sessions previous to the A.O.A. conven- 
tion are the following: 

Academy of Applied Osteopathy—Dr. Thomas 
L. Northup, Morristown, N. J., executive secretary 
and treasurer, announces that sessions will begin as 
early as July 17 in the Stevens Hotel when the Osteo- 
pathic Cranial Association seminar takes place. The 


regular meeting of the Academy is scheduled for July 
18 and 19. There will be 2 full days of intensiv« edu- 
cation through demonstration and instruction. The 
annual banquet will be held Saturday evening, July 19. 
Members of the Academy are also providing group 
instruction during the 5 days of the main A.O.A. con- 
vention in the Teaching Sessions on Osteopathic !ech- 
nic. This is under the direction of Dr. Lonnie L. 
Facto of Des Moines, president of the Academy. 

American College of Osteopathic Internists.— 
Meetings of this group will be held July 17 through 
July 19 at the Del Prado Hotel on Chicago’s southside. 
The program chairman is Dr. Charles Worrell, Pal- 
myra, Pa. The full program will be published in the 
June JouRNAL. 

American College of Osteopathic Obstetricians. — 
Meetings are scheduled for July 19 and 20 at the 
Stevens Hotel. Dr. Lionel J. Gorman, Boston, is pro- 
gram chairman. 

American Osteopathic Society of Herniologisis.— 
This Society is meeting in the Morton Hotel, (rand 
Rapids, Mich., July 19 and 20. The program chair- 
man is Dr. C. C. Matheny, Detroit. 

Osteopathic College of Ophthalmology and Oto- 
rhinolaryngology.—The thirty-second annual meeting 
of this specialty college will be held July 17 to 19 at 
the Statler Hotel, Detroit, Mich. Dr. L. A. Lydic, 
Dayton, Ohio, is program chairman. The complete 
program for this meeting is published on page 485 of 
this issue of THE JouRNAL. 


SCIENTIFIC EXHIBIT 

Dr. Grover C. Stukey, Kirksville, Mo., chairman 
of the Scientific Exhibit, reports excellent progress 
in gathering one of the finest exhibits ever to be dis- 
played at a national convention. During the war ship- 
ping of freight not essential to the war effort was ‘is- 
couraged. Today bans have been lifted and once again 
physicians, their guests, and the public will be able to 
see an educational exhibit. Outside agencies, such as 
the National Foundation for Infantile Paralysis, the 
American Cancer Society, National Society for the 
Prevention of Blindness, Clay-Adams Co., and others 
will participate in this exhibit. 
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ENTERTAINMENT 
Since hotels require that guests check in on Sun- 
day, July 20, an opportunity will be given to visit 
Chicazo’s famous parks, zoological gardens, Museum 
of Natural History, Shedd Aquarium, Adler Plane- 
tarium, Museum of Science and Industry, Art Insti- 
nd many other places of interest. Excursion 


te, 
ad re available for a trip on Lake Michigan. In 
the e ening the local convention committee has ar- 
range'| open house in the South Ballroom of the Stev- 
ens Hotel. Some form of entertainment will be pro- 
vided. 

(‘n Monday evening the traditional President’s 
Recep'ion and Ball will take place. The A.O.A. ban- 
quet is scheduled for Thursday evening. Dr. Alfred 
C. Bochm, entertainment chairman, promises a most 


entertaining floor show following the dinner. 
ANNUAL GOLF TOURNAMENT 
The American Osteopathic Golf Association will 
hold iis annual tournament on Wednesday, July 23, at 


PROPOSED AMENDMENTS TO CONSTITUTION AND BYLAWS 
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the Acacia Country Club which is located southwest 

of La Grange, Ill. Transportation is by Blue Bird Bus 

direct from Chicago’s loop. Luncheon will be served 

at 12:30 at the country club and play will start at 1:30. 

Tickets will be available at the registration desk. 
AUXILIARY ACTIVITIES 

A fine program of activities for the ladies has 
been planned by the local committee of the Auxiliary 
to the American Osteopathic Association. Monday 
afternoon a reception and tea will be held in the 
Wedgewood Room at the famous Marshall Field's 
store. Conducted tours of the store will be held pre- 
ceding the tea. A fashion show is also scheduled. 

At the Tuesday afternoon session of the Auxiliary 
the ladies will hear an eminent psychologist, Miss 
Ethel Kawin, who is on the staff of the Glencoe (a 
Chicago suburb) schools. This meeting and all ses- 
sions of the Auxiliary will be held in the Congress 
Hotel on Michigan Avenue, just a short distance from 
the Stevens Hotel. 


Proposed 


Amendments to the Constitution and Bylaws 


of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and Bylaws in the Directory of 
Osteopathic Physicians, 1947, published by the Association.) 


BYLAWS 


(The following amendment is proposed by John W. Mul- 
ford, Chairman of the Committee on Extension of the House 
of Delegates.) 

Article IV—Delegates: Methods of Election and Duties 

Amend Section 1 by inserting in the first paragraph of 
that section after the words, “House of Delegates,” the words, 
“and not again, for Delegate selection purposes, until 60 days 
before the next annual meeting of the House of Delegates.” 

Further amend Section 1 by adding, as the last sentence 
of the second paragraph of that section, the words, “Such 
Delegates (and their Alternates) shall serve during the annual 
meeting of the House of Delegates and during the interim 
between annual meetings or until their successors are elected.” 


Section 1, as proposed to be amended, would then read: 

“The Executive Secretary of this Association shall fur- 
nish to the secretary of each divisional society 60 days before 
the first day of the annual meeting of the House of Delegates, 
and not again, for Delegate selection purposes, until 60 days 
before the next annual meeting of the House of Delegates, 
a statement of the number of regular members of this Asso- 
ciation located in the territory represented by that divisional 
society. 

“Based on that statement, each divisional society shall 
select, in a manner prescribed by its Constitution and Bylaws, 
the number of Delegates (and their Alternates) to the House 
of Delegates of this Association to which said divisional 
society is entitled under the provisions of the Constitution of 
the American Osteopathic Association. The secretary of each 
divisional society shall certify its Delegates to the Executive 
Secretary of this Association in writing or by wire, at least 
15 days prior to the first day of the annual meeting of the 
House of Delegates. Such Delegates (and their Alternates) 
shall serve during the annual meeting of the House of Dele- 
gates and during the interim between annual meetings or until 
their successors are elected. 

_ “Such Delegates and Alternates must be regular members 
in good standing of this Association and of the divisional 
Societies which they represent.” 

(The following amendment is proposed by John W. Mul- 
ford, Chairman of the Committee on Extension of the House 
of Delegates.) 


Article [V—Delegates: Methods of Election and Duties 

Amend Section 4 by inserting after the words, “divisional 
society,” in line seven, the words, “as certified to, 60 days 
before the annual session of the House of Delegates, under 
the requirements of Section 1 of this article.” 

Section 4, as proposed to be amended, would then read: 

“Each Delegate from a divisional society, provincial or 
foreign association shall have one vote in the House excepting 
only when one-fourth of the members present shall call for the 
yeas and nays on any question, in which event the Secretary 
shall, before any other motion can be made, call the roll by 
divisional, provincial or foreign societies and enter the yeas 
and nays in the record. In recording such vote each divisional 
society shall be given one vote for each twenty regular mem- 
bers of the American Osteopathic Association located in the 
territory represented by that divisional society, as certified to, 
60 days before the annual session of the House of Delegates, 
under the requirements of Section 1 of this article, and such 
votes may be cast by any one of the delegation then seated 
or divided among the various members of the delegation as 
the delegation in caucus shall decide.” 

(The following amendments are proposed by John W. 
Mulford, Chairman of the Committee on Extension of the 
House of Delegates.) 

Article [V—Delegates: Methods of Election and Duties 

Amend Section 1 by striking out, following the comma 
in the second line, the words, “at least,” and by inserting, 
following the comma in the third line, the words “and not 
again until 60 days before the next annual meeting of the 
House of Delegates.” 

Amend Section 4 by inserting, following the comma in 
the seventh line, the words, “as certified to 60 days before 
the annual session of the House of Delegates under the 
requirements of Section 1 of this article.” 

Amend Section 1, by striking out, following the comma 
in line two, the words, “at least 60 days before the first day 
of the annual meeting of the House of Delegates,” and insert- 
ing in lieu thereof the words, “annually on the first day 
of May.” 

Amend Section 1, by adding as the last séntence of the 
second paragraph of that section, the following: “Such Dele- 
gates (and their Alternates) shall serve during the annual 
meeting of the House of Delegates and during the interim 
between annual meetings or until their successors are elected.” 

Amend Section 4 by inserting, following the comma in 
the seventh line, the words, “as certified to annually on the 
first day of May under the requirements of Section 1 of 
this article.” 
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Department of Professional Affairs 


BENJAMIN F. ADAMS, D.O. 
Chairman 


West Hartford, Conn. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


YOUR HELP NEEDED 

Only a few more days to go. How about your help? 

The chairman takes this opportunity to thank all members 
of the Committee, members of the 1946 House of Delegates, 
and all other A.O.A. members who have contributed to mem- 
bership work. An excellent job has been done during the past 
11 months. The committee has worked hard and the help 
received from many members of the 1946 delegates and other 
A.O.A. members has brought our A.O.A. enrollment to the 
present high level after having taken a serious setback on 
January 1 through nonpayment of dues. 

May we ask one more favor? There are only a few 
more days to go before the end of our fiscal year, June 1. 
Will you please check up on the nonmembers in the new 
Directory and contact every one that you can? Don’t take 
“no” for an answer! Most nonmembers have been sent 
applications. However, if a prospective nonmember does not 
have an application handy, take his check for $30.00 and 
send it to the A.O.A. with the request that an application 
blank be sent to him. 

Please, Mister Member, work fast on those nonmembers 
and help us reach the goal of 8300 by June 1, 1947. Your 
own sense of self-preservation should make you want to see 
those nonmember hitchhikers share some of the burden which 
you, as members, have been carrying altogether too long. 


8,300 by June 1, 1947!! 


S. B. G. 
MEMBERSHIP REPORT AS OF APRIL 1, 1947 
Membership count, March 1, 7,851 
Applications received in March, 1947.02... 15 
27 
Deaths in March, 7 
Gain in March, 
Membership count, April 1, 1947 7,871 


HONOR ROLL 
Dr. Stanley C. Pettit 
Dr. C. A. Povlovich 


Dr. Dorothy J. Marsh 
Dr. Julia Palm 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
Chairman 
Los Angeles 


SPECIALTY BOARD EXAMINATIONS 


American Osteopathic Board of Neurology and Psychia- 
try—Examinations will be held in Chicago just before the 
Annual Meeting of the American Osteopathic Association, 
July 21-25. Application must be filed 60 days prior to that 
date. Address the secretary, Thomas J. Meyers, D.O., 420 
Security Bldg., Pasadena 1, Cal. 

American Osteopathic Board of Obstetrics and Gyne- 
cology.—Examinations will be held at the Stevens Hotel, 
Chicago, July 18 at 9 A.M. Applications must be filed by May 
15. Address the secretary, Homer R. Sprague, D.O., 505-507 
Detroit-Warren Rd. Bldg., Lakewood, Ohio. 

American Osteopathic Board of Ophthalmology and 
Otolaryngology.—Examinations will be held at the Statler 
Hotel, Detroit, July 17-19. Applications must be filed 60 days 


prior to that date. Address the secretary, T. J. Ruddy, D.O, 
907 Pellissier Bldg., Los Angeles 36. 

American Osteopathic Board of Pediatrics —Examinations 
will be held in Chicago July 19, 9 to 12 A.M. Applications 
must be filed by May 15. Address the secretary, Dorothy 
Connet, D.O., Kirksville College of Osteopathy and Surgery, 
Kirksville, Mo. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


Washington, D. C. 


BILLS IN CONGRESS 


HR. 1943—Army-Navy Nurses Act of 1947.  J'assed 
House March 13, 1947. Passed Senate April 7, 1947. 


HR. 1980—Mr. Howell of Illinois. National School 
Health Services Act of 1947. Provides Federal grants-in-aid 
to the States under state plans approved by the Feder: Se- 
curity Administrator, who is required to administer the Act 
through the Children’s Bureau, for providing and maintaining 
school health services for the prevention and diagnosis of 
physical and mental defects and conditions, and (especia'ly in 
rural areas and in areas suffering from severe economic dis- 
tress) the treatment of such defects and conditions, including 
demonstrations and the training of personnel for such state 
and local school health services and the training and super- 
vision of school personnel in utilizing the findings of health 
examinations, but excluding health instruction other than that 
given as part of examination, diagnostic, or corrective pro- 
cedures. Authorizes $12,000,000 for the first year, $18,000,000 
for the second year, and as much as may be necessary there- 
after. Authorizes the Children’s Bureau to expend part of the 
funds to provide for training of personnel for state and local 
school health services, through grants to accredited schools of 
public health or other professional institutions. 


Creates a National Advisory Committee on School Health 
Services to consist of twelve members appointed by the Fed- 
eral Security Administrator on recommendation of the Chief 
of the Children’s Bureau, the Commissioner of Education, and 
the Surgeon General of the Public Health Service. The mem- 
bers shall be persons representative of the fields of health, edu- 
cation, and child welfare, and the public at large. One-half of 
the members shall be selected from panels of at least five 
names each submitted by representative national organizations 
and at least three members shall be doctors of medicine and 
at least one shall be a doctor of dental surgery . 


HR. 1982—Mrs. Smith of Maine. Army Medical De 
partment Act of 1947. Creates a Medical Service Corps 
which shall comprise all sections of the Medical Department, 
except the Medical Corps. 


HR. 1989—Mr. Cole of New York. Establishes a “Na- 
tional Security Resources Board” to formulate policies and 
programs for the maximum use of the nation’s resources in 
support of our national security. The Board shall consist of 
a chairman and two other members appointed from civil life, 
in addition to the Secretary of War, the Secretary of the 
Navy, and heads of other executive departments. The Board 
is authorized to make a study of the medical organizations of 
the military services and of the Public Health Service with a 
view to recommending to Congress such legislation as may be 
necessary to provide for the highest degree of integration of 
the activities thereof and the most efficient and economical 
performance of such functions, with particular emphasis on 
the joint use by such services of hospitals and other medical 
facilities. 

HR. 1992—Mr. Eberharter of Pennsylvania. Provides 
Social Security coverage for employees of religious, chari- 
table, scientific, literary, and educational institutions. 

HR. 2038—Mr. Reed of New York. Exempts religious, 
charitable, scientific, literary, and educational organizations 
from the requirement of withholding tax at source on wages. 
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